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CROTALUS AS A REMEDY. 

> (Qyifinued from p. 236, Nos. 6 & 7J. 

Crotalus, Lachesis and Cobra have each produced both diarrhoea 
wd # constipation in the human subject. In some instances 
diarrlioea^in some constipation, has been the primary effect, 
probally according to the dose. We should think material doses 
produce diarrhoea, infinitesimal^doses constipation, as a primary 
cflfect. As In the case of most other drugs, diarrhoea and consti- 
pation^ terna to with the repetition of the same doses ; and one 
effect may follow jdie other on the discontinuance of the drug. 
l<ione of these venoms has produced dysentery in man. Cro talus 
has produced dysentery in the dog. Crotalus has produced 
involuntary evacuation of dark bilious character. Involuntary 
■Stool is not recorded either under Lachesis or Cobra. It, seems 
To URa characteristic of Cobra that both the desire to evad2ik% 
t%c bowelC as well* as the evacuation that follows are always^ 
sudden . Lachesis has also sudden diarrhoea? but it has more often 
cTelaj*(f stool. 

As the effect of constipation the stools are described as hard in 
all the* three venoms, being nodular only in Lachesis. In 
^Lachesis the stool is felt to be in the rectum os far down as the 
anqp, but it does noj pass, nor is there any urging to evacuate it. 
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In Lachesis, notwithstanding constipation (n§ stool) foi jRJng 
a time as seven days, there is no impairment of the appetite. 1 TJio 
constipation of Lachesis is somewhat relieved by stroking which 
causes some scanty and pasty stool to pas*. The "evacuations of 
eonstTjSfcion are passed with distress in both Cobra and Lachesis, 
in the latter with such “ pains «us if the sphincter would be 
forcibly pressed asunder." Jn Lachesis 'the sccr&oueof urine 
becomes suppressed along with constipation, there being in ont^ 
case, as a secondary effect ol* the bite, “neither -itool nor urine 
for seven days." In Crotalus the bladder sympathise# with the 
rectum, in this wise, that there is involuntary evacuation of urine 
along with involuntary stool. 

The diarrhocaie stools in all the three venom* are of all degrees 
of consistency from pasty to watery. In Ciotalus Ihe dmrrlimsi ' 
is attended with excessixe thirst and jepcated attacks of vomit ufg, 1 
not so stated under eillicr Lachesis or Cobra. All tht tlirie 
have bilious diarrhoea In Ciotalus and Lachesis the diarihmaic 
stools are attended Willi violent colic, in Cobra with griping 
pain*. The stools of Lachesis are described as olfcft- 

bive, of intoh Table odor, a chai.iclcrihtic ^nut found in Crotalus 
and Cobra. Acids, even fruS, easily cause dninhoxi ^ltug 
Lachesis. The provings of Crotalus and Cobia "do ngt seem to 
have been directed to establish this lact. U uder LachAis un- 
digested stools have been found t^improve, a fact that lias not. 
been observed under Cobra and Crotalus Mucus Ilfs not b^n 
observed to be parsed under Cobra, vorv rarely it is passed under 
Lachesis, and then it is no acrid that it is painfully discharged 
from the rectum, with volmiUiy pressure. Crotalus, as we liaec 
said above, lias produced regular dv M'ntery in the dog, the 
characteristic of the dysentery would seem to be abundance of 
bott^nucus and blood, inslc.id ol being scanty, and the blood" 
having no power to coagulate. In Lachesis blood itAhftchftgefl 
while pressing after a copious evacuation In LnchcJki tlwre fs 
burning during and after stool, not so nieulioned under Crotalus 
and Cobra. Lachesis has a lull catalogue of symptoms rShrimjk 
to the rectum and amis, such as iiwmorrhoTdal troubles, prolap- 
sus of the rectum after stool, spasomodic constriction of the anus, 
symptoms which are wautmg m Crotalus and Cobra, probably* 
from the incompleteness of their provings. 
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T>iuJ»r Cro!ulyp, # as lias lieen observed by Dr. Howard/ 
" pmmhon h at first frequent and the urine copious^ afterwards 
seldom and scanty ; the urine becomes dark and of a high specific 
giavitv, albiftnTiious, bloody; and bomet lines copious limmorrhnge 
occurs, lucinatuua and album lnuir* are indeed very lufflfetant 
effect's ” As observe 1 1 in the dog there is acute congestion of, 
aiflUiiPnjorriKii'e m the substance of the knlueyb fiom Ciolalus 
^poisoning In me in.st.ince, ‘ a loiur, thin eh »/ was Inuiid m the 
lefl uielk-r, bloody urine m tlh bbiddei/’ llunnaturia lias 
not been alwi ved under Lache^i- and Cobra, and Li is impcr-sildo 
to sat wlualur the mine all albuminous under t heir action 

The “der 1 * and l»olh\ iiiiiu*” oi Lr-h 1 nus:lit or might not 
Viave h\ on till 11 o'i ' 1 lh Pope, while - pioYin«» Cobra, J omul 
bis 11m 1 th»V.; li.uhd \v»i). litbate and niucu-. , the pie^encu 
Vifliihali^ 111 tlio ii'ine u!.i e..^. an iui]x*i(auf symptom of 
Cl»biii. 9 Ji ih»:o li.i l bin >11.. mien, ail acut* 1 ob-eiver like l)i 
Pope \r .yM Ti.,\o vii'Mocd i( Tin- led sediment 111 the urine of 
Laohc "is probubli poults to i ! »e pie-»nco c»f lillnlo 
- While we ^.m 1 th* i.\.i.: *.* leal le sx.V’tonis of the noli. >11 of 
Cnitnlm on the Kgliuwri ae Live staue! any indication of 
ijs action on the bl.abf r «ad the*' 11 ret In a. '1 lie mils sxmptoin 
report* «1 ji si*» fc oc »«iti d with vomit u«j, and tenebiniis 

*111 ilio iicctiun Wheiher tliM h due to nan I iiu'tionoi the 
\ciiom 1. n the bladder and l15^ incline. 01 to want of adequate 
anjl sufiieiefft proving-* to eheil that ael ion, it is not possible to 
say. Contrasted with tin- deal 111 f»J \isical .mil mvlbiul symp- 
toms ol Ciolahn, we hue quite an abundance of the same in 
Iftichosi*. Thu-, constant prevuuo 111 the region of the bladder 
and m tin* mcthin, with frequent need to 111 mate, is n picdoininunt 
symptom. There j& burning 111 the uiethia during, with a milk- 
white gleet y discharge after, micturition There sire eou^tpnt 
tfutthg :in& slicking, and a sort of sore pain, in Llic (ore part ol 
the urctli/a Theft is urging to minute, but inability to do 
aOjCkcept at long mtei vals , and then 1 h also dribbling inictun- 
tlbn. ^One, who had taken the 30th dilution of the drug, is re- 
ported to have had a rtfluru of bis old urinary t roubles while riding 
in a wd{*on (after drinking wine), which disappeared immediately 
after Nux, taken while ruling Under Coin a we have no other 
nynydom referrible to the bladder than uneasiness and pressure 
in it. 
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•Crotalus is thus likely to be useful in* nephritis, acute or 
chronic, urban haemorrhage from the renal capillaries is a predo- 
minant symptom, and the effused blood is fluid and dark- In this 
respect Crotalus is an analogue of Phosphorus, 0 the effusion of 
brighTN’ed blood from the kidneys being the characteristic 
of Cantharis and Terebinthina. «Dr. Hayward has given the 
following cases from his owi\ practice : — Hamaturii ,. — Jlr. SP-, 
aged 58, the subject of astlima and with weak heart. After a 
chill had bronchitis, with extremely scanty urine, which was dSfilF 
red with blood. Bel. 3 checked the bronchitis, but had no effect 
on the character of the urine. On the third day m Crt. G was 
exhibited, e \ ery two hours. Marked improvement followed in 
the condition of the heart ; and the urine became free from blooTl 
within three days. Mr. H — , aged 54, a similar case, but less 
inflammatory. -Nux 3 improved the chest symptoms m three 
days, but had little or no effect on the character of th%ur inf; 
Crt. 6 was now exhibited, every two hours ; and £he urine was 
free from blood within three days. Mr. L — , aged 18, generally 
of good health, had to woik for some days in w|| olbtheS ; hath an 
attack of lumbago with very scanty urine loaded with lithates. 
"Under rhs. and ars., the lumbago passed off in three day^ and 
the urine increased m quantity and became dark red ^jith blood. 
Under Crt. 6 all traces of blood disappeared in four days. C. (i — , 
aged 6. His brother had passed ^nrough mild scarlatina with- 
out much treatment. He had slight feverishness Wat no eitfip- 
tion ; after some days his face became swollen, and puffec^ under 
the eyes ; his abdomen large ; and his urine t smoky, and after- 
wards black, and under the microscope it proved to be loaded 
with dark ill-formed blood discs. Crt . C was ordered every two 
hours; and under it the urine became clear and all dropsical 
symptoms disappeared within a week. Curious to relate ; after 
another exposure to scarlatina, after about six montfis, thf? bojr 
went through a rather severe and well -marked attack *>f th: 
disease ; and was treated with Crt. 6. The urine became milky, 
but not bloody ; and was soon put right with pho. 3. 


(To be continued) 
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GERMICIDES. 

By A. Mitra, L.R.C.P., L.R.C.S. 

The Germ yieory of diseases, which was considered a few years 
a go only as a medical fad or fashion, lias now assumed a^fserious 
position in pathology. It has modified the method ©f treatment 
^many important diseases, and has in fact shaped the therapeutic 
weapoif of defence of many a physician and surgeon. It is not 
*gjy business in this paper to examine a theory as to the truth of 
which the scientific and medical world is by no means agreed, and 
which i^ supported and contested by equally strong men. 
Granting a faith in the theory I am concerned only with its 
practical applications. Some of my readers perhaps use carbolic 
acid as an antiseptic. Iodoform and Eucalyptus are used by some* 
in tuberculosis, and sulphocarholates and sulphites are used in 
^septic diseases. These drugs are used in the hope of killing the 
germs ; it is proper therefore to examine how far they aye compe- 
tent to serve this end. Disinfectants a»id antiseptics are, how- 
ever, sometimes used to disturb an organic compound which 
nourishes gcritH and ferments. Koch, the great German bacterio- 
logist, has published in the reports of the Imperial Board of 
llAlth for 1881, the results of experiments which he carefully 
conducted with the view of establishing the real value of disin- 
fectants. llis experiments were mostly conducted upon the spores 
of antkrcur % bacilli. The result is thus summarized by Amidon : — 
u Koch has found that solutions of carbolic acid in oil or 
alcolfol are absolutely inert in respect to their action on bacteric 
life, either on the spores or bacilli. He took solutions of one and 
live per cent, of carbolic acid in oil, and also pure oil itself, and 
tested them with the anthrax bacilli and other micro-organisms, 
and found that bacteric life was arrested in the pure oil at the 
ei^ of six days. The same took place in each of the carbolized* 
solutioqj.” Root admits the germicidal value of phenol ih 
aqueous solution in certain per eentages. Delacroix says that ten 
>j)er^eut, of carbolic acid is required to destroy bacteric life. Koch's 
conclusions are full}* confirmed by Wolfhxigel. 

Wftli such facts before us we can easily see why many surgeons 
are disappointed with the results of Listerism, for it appears that 
1 or 2 per cent, aquaeous solution and carbolic oil are powerless 
to arrest bacteriallife, specially in its Danerform or spore state. 
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Kocli algo found sulphurous gas as an inert (pittance in respect 
to its action, on microbes. During the epidemic of Cholera in 
France in June 1884, Pasteur conducted a series of Experiments 
for the purpose of ascertaining what may be con^ddred effective 
disinfectant. His experiments showed that sulphurous acid both 
in gaseous and liquid form was perfectly inert in killing gerra^ 
of splenic fever. Latterly "V^y titer Blyth 'conducted a terms of 
careful experiments upon anthrax bacillus with the following 
results : 

"A 1 percent, solution of Calvert's carbolic acid*No. 1 in 
water seemed to have no influence on anthrax bporcs? not even 
delaying their growth. Even after soaking for twenty-foiyr 
hours in a 10 per cent, solution of carbolic acid, the anthrax spores 
inoculated into a gui.i^-pig killed it in two days, with typical 
anthrax poisoning. Vorioi * ( ubolie powders were made into a 
paste with water ; but though the anthrax sports were allowed t* 
rest in the paste, even as long us twenty-four hours, no germi- 
cidal effect was noticeable. The sulphates of iron, copper, and 
zinc which are reputed disinfectants, m no c^ dkorcised uhy 
destructive influence on the life of anthrax spores. Of chloride 
of zinc, Dr. Koch has given a very unfavourable verdict c* 
disinfectant aud as a germicide. Mr. IJlxlh test if io^no more 
favourably of it. lie found that anthrax hpoics grew well after 
a month's sojourn in a 5 per cent, s-pfition of chloride of zinc, ami 
the addition of thymol in no way altered the result. Perchlon^e 
of Iron was experimented with in watery solutions of v#nous 
strength from I to 25 per cent, but in no single ea^e did a twenty- 
four hours steeping of the spores destroyed their vitality/'* 

Lately I conducted some experiments upon bacilli in putrid 
meat and blood, exposing them to the influence of certain disin- 
fectants. I laboured under too many disadvantages to enable 
me to trustfully verify the above results for myself. 

Among British Surgeons Duncan has shewnf thatTsprdy is < 
useless to render the atmosphere aseptic, a verdict not accepted 
by Cheyne, Lister considers^ that 1 to 3 per cent, solution is 

* Lancet, Dec. 20, 1884. 

* Edinburgh Medical Journal, April, 1884. 

I Dublin Journal of Medical Science, August, 1870. 
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suffieiet# to de^trt^ organic life. Such is also the belief of 
Miquel,* ' “ 

It has however been found by many experiments tors that 
corrosive sulilimate in certain proportion is an effecient germicide, 
“ being 250 times rpore powerful than phenol."t Sternberg 
^timates that 1 part of cdtrosive sublimate in 20,000 has a 
germicide value. J . 

^The discovery of bacilli tuberculosis has inspired in many an 
antiseptic method of treatment, and results are published of 
marvellotft success attending such treatment. We are in the 
habit of seeing, in the wards of hospitals, consumptive patients 
t with inhalers containing antiseptic substances. Arsenic, camphor, 
iiapthn lim, creosote, carbolic acid, aluminum, sulphur, eucalyptus, 
bromine, ethyl and methyl alcohol, boric and ealycyli acid, 
resorcin, and styrone, &c., ha’-fe all been tried in numerous 
fftmdsi/* 

Theft' 1 the antiseptic surgery of the hjng is also suggested 
and has been practised. § Though success has attended the trial 
of some ph^feieians as Kazansky, there is an equally large 
number of less fortunate physicians as Ililler, whose experience 
has shewn that antiseptics are entirely impotent to check the 
t tubercular process, aud this is not to be Wondered at when we 
find that a large number q£ the so-called antiseptics are not 
.powerful enough to kill tlfe germs of phthisis. If corrosive 
, sutlimate is a trustworthy germicide a ray of hope arises in our 
mind that it may be effectively used in germ diseases. We are not, 
however, in possession of sufficient information and experience 
df reliable authorities to come to any definite conclusion. Corro- 
sive sublimate is a great poison, aud it is to be seen that the 
quantity req&ired to kill the development of bacterial life does 
notjiroduce toxic effects. In Hiller's patients corrosive sublintate 
^ was foun^T useful^ but they also received other treatment 
’Simultaneously. It is my impression that a bright future awaits 
for corrosive sublimate as a germicide Tigent. In surgical 
dressing in the treatment of parasitic diseases, in domestic dis- 

• 

* Lee Organisms Vivants de 1* atmosphere, 
f Amidon Delacroix. 

1 Medical News, May 1883. 

-$ tJaaette Med de Parts. 
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infection, its value is already recognized. a Bfft as long as the 
whole question of the value of germicides is unsettled, I think it 
is not safe to place implicit reliance on them in the treatment of 
such an important disease as pthisis. It is only at the early 
stage of pthisis that the help of a physician is of great value, 
and it becomes discreditable to the* physician and dangerous t£ 
his patient if that golden opportunity is lost by usii^j blunt 
weapons in the attempt to kill.the enemy. ^ 

I have one observation to make in connection with the subject 
which is well worth the attention of the profession in iRdia. We 
now find that the germ theory is the pivot on which pathology 
of many important diseases turns. Rational therapeutics can 
only be based on correct notions of the etiology and pathology of 
diseases, otherwise it is* empiricism. : The germ-theory is now 
occupying the time and energy of many of our professional 
brethren in Europe and America. Koch now claims t<? upsdt 
the treatment of suck diseases as phthisis and cholera. "Tarran 
tries to protect people from cholera by inoculation. Tomassi- 
Crudelli finds in the field of his microscope germs of Malaria, which 
is devastating our country. We in India enjby many advantages 
to work in this department. We are not handicapped by 
Antivivisection Acts, we have opportunities of gathering* unlimit- . 
ed experience of epidemic diseases*’ ( Besides, it is probable that 
under varying conditions of soil^and climate the vegetable and. 
animal organisms may have different life-history as regauls , 
rapidity of growth and power of resistance to germicide. In 
short, modern medicine requires its contribution from the modern 
physicians of an ancient race which attempted to build medicidfc 
on a scientific foundation more than any other nation in the 
world. 
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REVIEW. 

The Knowledge of the Physician, A Course of Lectures delivered 
at the Bosjos University School of Medicine, May 1884. By 
Richard Hughes, M. D. Otis Clapp and Son. Boston, 1884. 

( Continued from # jp. 254, No, 6 & 7.) 

In* the second lecture, on the Knowledge of Health, Dr. 
Hughes has, under the headings of Exercise, Rest, Warmth, the 
Aft we breathe, and Food, given quite an epitome of Hygiene. 

Dr. Hughes repels the almost libellous charge brought against 
Hahnernaifti in utter ignorance of his life and precepts by men like 
Dr. Bnstowe that he was a mere drug-giver, and that "for him* 
preventive medicine would have been mockery and a snare.” He* 
beautifully shows that " the method of Hahnemann links itself with 
healthy living being. Its single, clean, mostly tastlese and 
iftodorops remedies suggest a regimen equally simple and pure r 
the gentleness of its medication consists oply with a like non- 
perturbative dietary. He that dispenses with narcotics and 
blisters in illftess will hardly abuse stimulants and condiments 
in health. The importance we attach to drug-giving makes us 
tjjc more anxious to banish all that is medicinal — that is, 
poisonous —from our patients surroundings, and 60 to secure 
for him the prime necessities of health — fresh air, pure water, 
and wholesome food.” 

yndcr eadli of the heads mentioned above Dr. Hughes gives 
very sopnd advice, representing " the matured results of nearly 
thirty years* study and observation/* Exercise is desirable be- 
cause it promotes the health and efficiency of the organism by ' 
enabling it to eliminate with rapidity effete products and replacing 
them with new matter. From the character of the subjects on 
•which Dr. Weir Mitchell*s treatment by massage succeeds. Dr. 
Hugftes infers the class of persons on whom exercise should be 
Enjoined. The youg hardly need the admonition — the problem 
of perpetual motion going far towards solution with them ; and the 
► ol 8 should not receive it, for, their power of repair being feeble, it 
is unadvisable to precipitate waste. It is the middle-aged— 
embracing in this category all lives from twenty to sixty ; and 
among them those of luxurious or studious habits, and those whose 
occupations arc sed^ptary/* 
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The advice which* ©r.. Hughes gives under <Rest is much need- 
ed in the present “ age of overwork/* and our young men would 
do well to lay it to heart. “ To a man in active work eight hours 
are none too much for sleep alone ; and if another eight are 
allowed for the care of the body and the play of the lighter 
faculties I am sure that the work dtme in the time which remain^ 
will be all the better in quality. It will be this and its will go 
on longer. There will not pe the tragedy so often enacted in 
these days, of a man in the prime of his powers and usefulness 
more or less suddenly ‘ breaking down/ all his accumulated force 
and his experience lost to the vyorld because he had nof husband- 
ed his strength, * * The heart, that tireless worker, sets us 

an example here, for it rests during a fourth part of every pulsa- 
tion, and beats at an almost uniform rate all the day long. 
Why should we not work thus evenly, rest at least thus pro- 
portionately ?** It is to ceaseless work, work almost absolutely 
without rest, that we owe the premature departure from this world 
of such men as Keshab Chunder Sen and Kristo Das Pal. And 
we devoutly hope our young men will take a warning from their 
sad examples. To shorten one's life Qven by a single day is 
suicide, and suicide is one of the greatest of sms. t • 

Under Warmth we are very justly told “ that the nwin use of 
clothing is to keep in the caloric wjneh the frame has generated — 
any end it may subserve in protecting from draughts of ai( 
being quite subsidiary !" It is the sense of warmth, and not Ahe. 
actual warmth of the body, that fluctuates with change of 
environment, and as a general rule this can be met by improving 
the state of the skin. And foremost among the measures for 
effecting this, is the ‘ morning tub/ the cold bath immediately on 
rising. Apart from the purposes of cleanliness which it serves, 
especially in tropical countries, it serves chiefly “as a means of mak- 
ing the skiu less sensitive to cold, — of approximatiifj^the whole 
surface to the callousness of the face, which we expose 'to the* 
coldest blasts withodt distress or peril/* This last we look upon 
as a very wise and sound remark. The fear of exposure to cold 1 
is the great bugdbear which stands much in the way ofj>ersonal 
hygiene* It is through this fear most people wrap their bodies 
with unnecessary clothing, and thus render their skins extremely 
sensitive to cold. There is nothing like getting accustomed to 
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cold and draught#. J Of course we are perfectly aware that ill 
every case this cannot be done without much risk* of inviting 
internal inflammations. But this is quite feasible gradually, 
and it is worth doing to prevent the very inflammations against 
which so much warm clothing is used. 

\£Tnder the head of "the Air \Pe breathe the author makes some 
very sensible and suggestive remarks en the sewer-gas, a new agent 
wjjjch, strangely though truly enoygh, modern sanitary arrange- 
ments have brought into being wherewith to contaminate the 
atmosphere. He refers to Dr. Blake's researches on the subject 
which have conclusively shown how fr many forms of ill-health, as 
/liphtheritic throats, morning headache and diarrhoea, unaccounfc- # 
i able languor, anorexia, feverishness, and sleeplessness, passing on — 
^especially in children — to anaemia and glandular suppurations/' 
are traceable to its deleterious influence. As Dr. Hughes very 
properly adds, “ to these probably every man's experience would 
supply additions, — I, for example, having seep ascarides in an adult 
obstinately persist while it was present, and immediately # clear 
away on its removal." While we cannot agree with Dr. Hughes 
when he says that ^sewer-gas cannot of itself initiate a specific 
dtseape," we heartily agree with him in believing that “ it both 
gpreads it# germs and predisposes to their reception, and then — 
when the malady has been set-up — tends to make it malignant, 
and — if the patient recovers— retard his convalescence." And 
•tosfn practitioners would do well to bear in mind what he very 
justly dhys that “ whenever there is an x in the morbid conditions 
with which you have to deal — some unknown factor making 
everything go badly and defeating your most just anticipations, 
there suspect sewer-gas, and look to the drainage." 

But the difference between the air of one place and of another 
ig often, due to man's action alone. It is a recognized fhct 
.that, notvyfcWandiBg the general constancy of its chemical compo- 
sition, there is a vast difference between the air of the land and 
the air of the sea, between the air of one country and the air of 
another, between the gir of the plains and the air of the hills, 
as respects their power of affecting and influencing man's health. 
A knowledge of this and of other correlated subjects, such as 
-latitude, elevation, temperature, soil and water, ail which con- 
stittffce climate, is easential to the physician who has often to 
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recommend particular climates to patients Infixing* from parti* 
.■cular diseases. 

Under Food Dr. Hughes discusses the relative proportions that 
ought to hold between the animal and the vegetable diet- of man, 
and the dietetic value of tea, coffee, cocoa, tobacco and alcohol, 
u While I cannot endorse or practise , ” says he, “ in its entirety tj>e 
vegetarian regimen, I do so for agree with its advocates that flesh 
should be the exception, instead of the rule, in human dietary. 
The three meat meals a day, so favored in my country are alike 
wasteful and injurious. Wasteful, because animal food — fish, 
flesh or fowl— -is the most costly of our aliments ; anil injurious, 
because less force can be made out of it in proportion to its bulk ( 
than out of any other article of diet, and the residual substance 
goes to burden the liver with the formation and the kidneys 
with the elimination of urea # to an extent quite beyond their 
power. Hence — unless the most vigorous out-door exercise 
counteract the evil— rthere comes lithaernia, azotuna, and goitt, 
if not organic disease itself.” 

With reference to tea and coffee, Dr. Hughes adbiifcs that they 
both diminish, waste and stimulate the nervous centres, and 
therefore are admirably adapted to circumstances involving much 
exposure and fatigue, “ but, per coivtra” he says, “dhey seeni 
less suitable to normal conditions and healthy bodies; and, 
though we may not condemn coffife so strongly as Hahnemann 
did, or anathematise tea with the Dean of Bangor, I thank , 
there can be no doubt of their frequent abuse. I would keep 
them entirely away from the young ; and if adults must use 
them, would have them ordinarily made too w eek to produce 
any appreciable effect, increasing strength only according to 
need. Even then we must beware of being lulled to false security 
by their potent action. They check waste of tissue, aqd so far are 
useful as temporary conservators ; but we must remember that 
the matter thus retained is partially effete, and that true health # 
lies in its removal and replacement. By their gentle stimulation 
they take off the sense of fatigue ; but this sense is nature's cry • 
for repose, and if it is bushed up instead of its appeal being * 
granted, a nemesis will sooner or later follow ” 

Of Tobacco Dr. Hughes speaks in the same remobstrating and.* 
prohibitive tone* It differs from tea and coffee in being a 
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sedative, instead <f£ a stimulant. It depresses from the first 
and its ultimate action is prostration and paralysis: * * If 
the brain add nerves are temporarily disturbed, and want quiet- 
ing, I woufd "hot grudge the solace which a pipe can bestow. 
But surely this does not ooeur to all men every day, and several 
tjmes in a day, as would inferred from the practice of most 
smoker* To induce sedation without cause is — to speak plainly 
—a slight self-poisonipg ; and those who incur it should realise 
what thoy are doing.” Prom personal experience we can say 
that aftei*the most fatiguing work, intellectual or physical, we 
have nevef required either tea, or coffee, or tobacco. Simple rest 
was ^enough to restore the mind and body to their full working . 
condition. Of tea and coffee we should simply say that they 
are absolutely unnecessary, but of tobacco we should say, with 
Mr. William Axon, that “ it is the foe to youthful development, 
$hc base of youthful blood and brain.” . 

Of the deterious influence of alcohol qs food our opinion is 
much more pronounced. That, which rouses the worst instincts 
and passions bf man and degrades him to a level lower than that 
of the beast, deserves tjie most unqualified condemnation. “ The 
eonqjusion must be,” says Dr. Hughes, “ that the use of alcoholic 
drinks i% a custom more honored in the breach than in the 
observance. It is, for the most part, entirely unnecessary ; and, 
t when practised, should be so On the most limited scale.” But he 
justly gqes* further and observes, “ a man should be independent 
of it and, that he may be so, should be brought up without it. 
Let the dietary of the young be non-alcoholic, if you love them ; 
and then, as they grow up, you may pretty safely leave them to 
do as they like.” It should, therefore, be the duty of every one, 
who wishes the intellectual and moral elevation of his fellowmen, 
to discourage by all means in his power the pernicidhs habit of , 
"using alcoholic beverages. 

(To be continued.) 
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LEMONS FOB MALARIA. 

Dr* Crudelli, of Rome, gives the following directions for preparing 
a remedy for malaria which maj be worth trying, as it is saic^to ha^e 
proved efficacious when quinine has given no relief Cut up a lemon, 
peel and pulp, in thin slices, and* boil it in a pint and a half of water 
until it is reduced to half a pint. Strain through a lugen cloth, 
squeezing the remains of the boiled lemon, and set it aside f until cold 
The entire liquid is taken fasting . — Scientific American , June 27, 1885. 


DR. KOCH AND THE POTATO 

Dr. Koch tells the following story about the origin of his cel^bratei 
culture experiments. He had been, like many others, trying various 
kinds of decoctions and infusions, when walking along the street one 
day he noticed a potato covered with a fungbus growth,* and it occur- 
red to him that disease germs might thrive equally well on the same 
nutriment. This was the beginning of his wonderful service of dry 
culture experiments ; and as Prof Whitaker expressed it at frew 
Orleans, “ The potato was to Koch what the apple was to N?wton.” — « 
Medical Times. June 13, 1885. « 


CHOLERA FROM TAKING COLCHICUM. 

Dr. Walter Dickinson, in his address on the Geographical Distri- 
bution of Disease and the Preservation of Health in various Climates, 
published in the British Medical Journal of July 4th, thus speaks of 
a case of chqjera from colchicum which occurred in India, when he 
« had *the opportunity of visiting that country in the beginning of # 
winter, 1857. * _ 

Only one fatal case of cholera occurred in a man who was taking 
colchicum for rheumatic gout ; catharsis as induced, soon running 
into cholera, with speedy death. I have observed several similar 
instances, both in England and abroad, where, during cholera- 
epidemics, the disease seemed to be caused by any irritant of the 
bowels, at other times innocuous, and irrespective, apparently, of any t 
specific gem or contagium. 
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COCAINE IN BURNS. 

Pr. Weiss writes : On December 25th, I was called, to ‘Professor 

L 4 An •atomiser which he was using had exploded, the hot 

steam badly slaWing the Professor’s lips, nose, eyelids, cheeks, and 
forehead. Pain was so intense that I apprehended general convul- 
sions. I sent for sundry topica^ remedies, amongst them a two-per- 
cent. solution of hydrochlorate of cocaine. In the meanwhile I 
covered the injured parts with pieces of cloth dipped in olive oil ; on 
the top of these I applied ice- water compresses, renewing them every 
minute, without affording the slightest relief. When the medicaments 
arrived, I pouched the injured parts with a hair-pencil dipped in the 
cocaine solution. I had scarcely finished when all pain had entirely 
vanished without any return. At my visit in the evening I found 
the patient quite easy and in good spirits . — The Practitioner, 
June 1885. 


REMEDIES FOR DIFFERENT KINDS <JF DELUSIONS. 

Fear of contamination . BovisU, Caladium, Phosphor, Nux. 

Fear of rain : Elaps.' 

Fear of thunder : Borax. 

• 'Fear of thieves . Aurum, Coniuin, Ignatia, Zineum. * 

For Megalomania, that mania of egotism and pride : Calc, carb., 
Lachesis, Lycopodium, Mer^urius, Platina, Silicea, Staph isagria, 
Sulphur, Veratrum. * 

Erotomania may find its curb in Antimonium erudum, Pulsatilla. 
Quejulant mania. — Camphor, Lachesis, Lycopodium. 

Pyromania. — Nearly all the remedies indicated in nostalgia and 
jynenorrhoea, especially Aconite, Muriate of Ammonia, Belladonna, 
Pulsatilla, Stramonium. 

Kleptomania, a hysterical affection ■ Arsenicum, Bryonia, Ca^carea 
carb. , Lycopodium, Nux. vom . , Pulsatilla, Sepia, Sulphur . — Medical 
Comselor^l ay 15, 1885. 


DIAGNQSTIC VALUE OF THE FCETAL &EART-BEATS. 

Dr. Bolzoni has kept a cafeful record of the foetal heart-beats in all 
cases admitted to the obstetric clinic of the University of Padua for 
the scholastic year 1883-84. Of these he selected one hundred women 
* between the* eighth and ninth solar months Of gestation, in whom 
delivery was normal The heart-beats were counted in each three 
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times, always at the same hour, and the mean taken; On the birth 
of the child, its sex, weight, length, and biparietal diameter were 
entered in the register and compared with the previously determined 
heart-beats. He finds that the number of the heart-beats is not in 
relation to the sex of the cfaiicl, but is in constant and proportional 
relation to the weight, length, and* biparietal diameter ; that is to say, 
to the mass of the body. The Smallen number of heart-beats more 
frequently corresponds to the male sex, only because boysoare as a 
rule heavier at birth than girls, The lowest rate observed was 112, 
and the highest 168. The firsf was in a boy of 4,300 gramtri^t 
weight, 51 centimetres long, with a biparietal diamet^ of 10 5 
centimetres. The second was a girl of 2,570 grarnmes#veight, 46 
centimetres long, biparietal diameter 9 5, The two most frequent 
rat4s were 128 and 144 ; to the first more boys than girls correspond- 5 
ed, and to the second more girls. With 1 28 lieart-heats, the weight 
of the child (of whatever sex) was over 2,900 grammes; with 144, 
the weight was always less than this. The number of the heart-beats 
then, is a more constant guide to the development than to th# sex of 
the child.— The Practitioner, June 1885 

SOME CHARACTERISTIC INDICATIONS IN EFISTAXIS. 

Accompanying Symptoms . 0 • 

* 

Millefol. : Together with congestion of the chest cavity . Garbo 
mg . ; With paleness of the face. Coffea : With heaviness in the head. 
Pa/ns quad. : Sensation as though the' eye were drawn, by means of t 
a thread, towards the centre of the head. Marked congestion at the , 
root of the nose. Coccus cacti ; With whooping-cough and ^severe 
sneezing. Conium : Blood in small drops and of a dark color, in old 
persons. ' • 

Symptoms relieved by Haemorrhage. 

Bronx. : Chest and eye symptoms better from bleeding* Bufo. r 

# Headache better (also Magn. s. and Merc.). Cham* : Ccjnfusion of 
thoughts improved, ffamamelis; Bleeding from ears anfi^nose 
proves the head symptoms. Petroleum : Moderate nasal haemorrhage 
improves the headache.* 

Aggravation, etc., from Bleeding. 

Barm: Headache worse from bleeding. Pkos. acid: Eftistaxis 
-in typhus fever without relief. Crocus sat,: Haemorrhages destroy 
the health of the child; (despair), dark blood; daily episrt&xis in 

* ,‘vrsfW weather nose bleeds easily ; blood is hot, thick and black, * 
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General, 

• Coffea : Blood starting suddenly; very watery. 1 Oleum jebons : 
Bleeding fronl stooping, with amenorrhoea. Nat, mur. : Frequent 
epistaxis at ni|h? brought on by stooping. Mhue glabra : Haemorrhage 
from left nostril and mouth. Corail Bleeding every night (also Nat. 
mur.). Coccus cacti: Nasal haemorrhage after sneezing— during 
whooping-cough. Merc. : ‘Epistaxis during a coryza or at 10 A. m. 
accompanied • by bleeding from the ear . — faahnevrwmnian Monthly, 
July 1885. . 


POISON IN% OF AN INFANT THROUGH THE MILK OF ITS MOTHER. 

# Prof. Brouardel has recently ( Revue de TJierapeutique, July 1) 

, communicated the following interesting case to the Society of Legal 
i Medicine. A man was charged with poisoning, by means of arsenic, 

his wife .and his infant, whom she was then suckling. The child had 
<fted with the symptoms of cholerine some days after its mother had 
herself manifested analogous symptoms. As this occurred during hot 
weather, the occurrence did not arouse suspicion until November, 
when the woman and her mother, who lived with her (and whose 
money the man was charged with endeavouring to obtain by forgery), 
igere Jjotli attacked with choleriform symptoms. A paper containing 
white arsenic was also found in the pocket of the accused. As the 
*death of tffe infant was now canvassed, Prof. Brouardel caused its * 
coffin to be brought to Paris ab<Jut six months after its burial. The 
body having •been entirely converted into fatty matter, so that isola- 

• tfon of the viscera was impossible, it was submitted to analysis en 
bloc . Weighing abouir two-and-a-lialf kilogrammes, it yielded five 
milligrammes of arsenic, which certainly did not proceed from the 
linen in which the body was wrapped,- or the soil by which the coffin 
was surrounded. The question now arose, whether the arsenic waft 
eliminated by the mother’s milk ; and os the possibility of this ha^ 
never beeq sufficiently investigated, Dr. Pouchet undertook some*, 
very conclusive experiments. He administered to some of the nurs** 
ing mothers in the St. Louis Hospital, who had diseases of the skin, 
from six to twelve drops of Fowler’s solution^ and found that their 

> milk always exhibited a relatively considerable quantity of arsenic. 
For example, the milk*of a nurse wlfo had taken eight milligrammes 
of arsenic for six days, was found to contain one milligramme in 100 
grammes of anUk. In such doses neither the nurse or the infants 
~ exhibited any symptoms. But it does not follow that the same result 
would have followedfhad the arsenic been exhibited in a single con* 
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sjderable dose. The endeavour to ascertain vbk by experiment on 
sucking animals did not furnish any conclusive results, owing to the 
great difference in susceptibility to the section of arsenic, so that no 
conclusion obtained could be applied to tjie human* subject. At all 
events these investigations show that the lacteal secretion is a pre- 
dilectory channel of elimination for^arsenie, and that it is imprudent 
to administer it to nursing women. The , man was sentenced to 20 
years,hard labour . — Medical Times, July 11, 1885. 

THE BEST METHODS OF DISINFECTION OF CHOLERA. 

The Rome correspondent of the British Medical Joxunfal, June 13, 
gives the following report of the subcommittee of International 
Sanitary Conference, consisting of Drs. Koch, Sternberg, Thome' 
Thorne, Proust, Eck, Semmola, and Yon Hofmann, as the best * 
methods of disinfection of cholera. 

The- Subcommittee recommends as methods of disinfection :“1. ste.'jpi 
at 100°CL; 2. carbolic acid and chloride of lime ; 3. ventilation. Of 
carbolic acid and chtoride of litne, two solutions are to be used : a. the 
weak, containing 2 per cent, of carbolic acid and 1 per cent, of chloride 
of lime ; 6. the strong, containing 5 per cent, of carbolic acid and 4 
per cent, of chloride of lime. They are to be applied as follows : 1. 
For personal disinfection, by washing and bathing, with the? we^k 
solutions ; 2. For disinfection of linen, clothes, bedding, ♦‘etc., if not 
destroyed — (a) by passing steam through them for an hour, (b) by 
boiling them for thirty minutes, (cj by immersion for twenty-four 
hours in one of the weak solutions, (d) by ventilation for three or* 
four weaks, but only in cases in which none qf the other methods are 
applicable. Leather articles— such as portmanteaux, hand-bags, etc., 
if not destroyed, are to be washed several times with one of the weak 
Solutions. 3. For vomited matters and faecal evacuations* the strong 
solutions are to be used. Recently soiled articles of linen, clothing, 
%nd bedding, if not at on.ee subjected to steam at 100® C., are to be 
* immersed for four hours in one of the strong solutions. •There Ihuft 
be no washing of corpses. . Bodies are to be wftipped up # in sheets' 
saturated with one of the strong solutions, and at once put in otffins. 

5. Disinfection of goods, letters, and postal packages is superUuoxfe. , 
0. For the disinfection of ships during the passage: The deck and 
^class where the case or suspected case occurred, and the walls of the 
cabin or hunk, aite to be washed, at least twice, with one of the weak 
solutions* and then thoroughly ventilated ; while the wate^osefcs are** 
to i #$sfced> at }east twice daily, with one of the strong solutions. 
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7. If the driftkingr water be suspected, *it must he boiled before beiljg 
t»ed ; atyl, if it have stood twenty four hours after the first boiling, it 
must be rebmled. 8* In hospitals on land, the walk are to be washed 
with one of tlqeveak solutions, then the wards ventilated, and finally 
white-washed, and the wards used for the reception of cholera-cases 
are to be as far off as practicable^from the ordinary ones. The closets 
in such hospitals are to be cleansed twice daily with a quantity of one 
of the stronger solutions equal in amoitnt to that of the evacuations 
posing through them. 9. The clothes of the attendants are not to 
be taken out of the hospital, and must be regulaHy disinfeoted ; and 
the attendants are to use one of the weak solutions for personal ablu- 
tion. It was also decided to add to these recommendations another, 
f to the effect that all packet-boats from infected ports should have a 
stoam-disinfecting apparatus on board * 

m THE LATEST WORD ON DISINFECTION. 

Di. <$. M. SternWg of the United States army hag, in compliance 
with a resolution of the sanitary council of the Mississipi Valley passed 
on March 10 and 11, 1885, written a very nice aqd practical paper 
on disinfection and disinfectants. The most important points of this 
paper we reproduce below. 

"Di&nfection of excreta, etc — The infectious character of the dejec- 
tions of patients* suffering from cholera, and from typhoid fever is well 
established ; and this is true of yiild cases and of the earliest stages of 
these diseases, as well as of severe and fatal cases. It is probable that 

• epidemic dysentery, tuberculosis, and perhaps diphtheria, yellow fever, 
scarlet fever, and typhus fever, may also be transmitted by means of 
the alvine discharges of*the sick * it is therefore of the first importance 
that these should be disinfected In cholera, diphtheria, yellow foyer, 
and scarlet fev er, all vomited material should also be looked upon as 
infectious j and in tuberculosis, diphtheria, scarlet fever, and infectious 
pneumonia, the sputa of the sick should be disinfected, or destroyed 
by Are. Ufeeems advisable, also, to treat the urine of patients sick 

* with an infectious disease with a disinfecting solution. 

1 Chloride of lime, or bleaching-powder, is perhaps entitled to the 
first place for disinfecting excretaf, on account of the rapidity of its 
action. The following standard solution is recommended 
Dissolve chloride of lime of the best quality in soft water, in the 
proportion of four ounces to the gallon. ’ 

> Use one pint of this solution for" the disinfection of each discharge 
in cholera, typhoid ffiver, etc. Mix well, and leave m vessel for at 
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least ten minutes before throwing into privy-v^Lulj/ or* water-closet. 
The same directions apply for the disinfection of vomited matter 
Infected Sputum should he discharged directly into a cup half full'of 
the Solution. 0 | 

Disinfection of thi Person.^ The surface of the" body of a sick 
person, or of his attendants, when soiled with infectious discharges, 
should be at one cleansed with a suitable disinfecting agent. 

In diseases like small-pox and scarlet fever, in which the infectious 
agent is given off from the entire surface of the body, occasional ablu- 
tions with Labarraque’s Solution, diluted with twenty parts of waW, 
will be suitable. . * 

In all infectious diseases the surface of the body \)f the dead 
should be thoroughly washed with a disinfecting solution, and then 
enveloped in g, sheet saturated with the same. 

Disinfection of Clothing. — Boiling fox half an hour will destroy c 
the vitality of all known disease germs ; and there is no better way of* 
disinfecting clothing qr bedding which can be washed, than to put it 
through the ordin ary Operations of the laundry. No delay should 
occur, however, between the time of removing soiled clothing from 
the person or bed of the sick and its immersion in boiling water or in 
a disinfecting solution ; and no article should be permitted to leave 
the infected room until so treated. 

To keep a privy-vault disinfected during the progress of an epidemSB, 
sprinkle chloride of lime freely over the surface of its contents daily. # 

Disinfection of Ingestal — It is ell established that cholera and 
typhoid fever are frequently, and perhaps usually, transmitted through 
the medium of infected water or articles of food, and especially milk. # 
Fortunately we have a simple means at hand for disinfecting such 
infected fluids. This consists in the application of heat. The boiling 
temperature maintained for half an hour kills all Jcnown disease germs. 
Bo for as the germs of cholera, yellow fever, and diphtheria are 
concerned, there is good reason to believe that a temperature consider- 
ably below the boiling-point of water will destroy them ; but, in 
order to keep- on th^ safe side, it is best not to trust any,* thing phoit 
of the boiling-point (212°F.) when the object m view is*to disinfect* 
food or drink which open to the suspicion of containing the geftns 
of any infectious disease. . « 

<■ During the prevalence of an epidemic of cholera, it is well to 
' {toil fell Water for drinking-purposes. After boiling, the water may 
be filtered, if necessary to remove sediment, and then cooled with 
pwfoim if desiwL^A^to England Medical Cazettej July 1885. 
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aUNJOAL RECORD. 


• Cases from the Editor’s Curio. 


1. A Case of Loss of Memory. 


» 9 

J. L— an East Indian, aged 47, was admitted into the Out-door 
Dispensary on the 15fch June, 1885, f8r loss of memory and headache 
f(ff the last ^ months. He said that he was always forgetful and 
does not remember words which were said to him half an hour before. 
Ho was in*the habit of drinking for a long time, and had left off that 
habit only for the last six months. He thought that this forgetfulness 
f and headache might be due to his former irregularities. The headache 
was of a dull nature, used to come now and then, and had no parti- 
cular periodicity. Bowels Regular tN'uxv 6 was prescribed. 

On the 18th he reported himself to be no better, 1 Vux v- 6 continued- 
*• 21st# Finding no change Anac 6 was prescribed. 

24th. He reported that he was feeling much better The headache 
has dLsappeaied, and he could now remember the words he had heard 
bettei than before 

On the 30th June, he complained of slight heat ; believing this 
& Ire due to medicinal aggravation, llie medicine was discontinued.^ 

3rd July He 'said that he Was feeling well Anac 12 was 


6th. He repoited that he wfs doing very well and supposed that 
*he had now dim memory as sharp as lie had before the sudden attack 
* ortorgetfulnesfi All medicine was discontinued 


2. A Case of sudden disappearance of Vision while Writing. 

D , aged 42, a resident of Meteaburuj, and by profession a clerk, 

was admitted into the Out-door Dispensary on the bih of July, lS # 85, 

• He V&4 suffering from sudden disappearance of vision while * 
writing for about 20 days The loss of sight would come at any time 

between 9 a, m. to 3 p. m , and last only about half an hour after 
application of cold water to the Jiead, but an hour or an hour and a 
half if no measures were taken to relieve it This distressing symptom 
would never come on while reading, nor during the night even when 
writing. Ho had also vertigo while walking, whose sudden appear- 
ance compelled him to sit down for a while. Frequent micturition 
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and loss of sexual desire were the other complaints from v^bicli be 
also suffered during this period. Crotalus 6 was prescribed. 

On the 6th, he reported thxt he was considerably better and had no 
loss of vision during that period. The same medicine was continued. 

"11th, His servant came and reported that his master was doing 
well, and had told him t6 have that medicine repeated. 

The same medicine was continued for another 3 days, which relieved 
him of all his sufferings. • • 


3 A Case of Dysentery * 

Abhoy Charan Ghosh, aged 45, was admitted into the Out-door 
Dispensary on the 15th of May, 1884 

II© was suffering from dysentery for 1 month Griping, tenesmus, 
and straining during stool, and passing a ftfw drops of blood after each 
stool, were the accompanying symptoms After taking a powder pres 
cribedby an old school physician he vomited bile and passed *biliou? 
stools mixed with blood. The stools became more frequent than be- 
fore. Nux v. G w* pi escribed. * 

On the 18th, he reported that the pun in the bowels was much 
less, but the number of stools was almost the sai^e Cantli 6 

19th. No more pains m the abdomen ' The number of stools 
as well as the blood and mucus became less Oanth G was continued. 

21st. He had improv ed much, still theie was some flood with • 
the stools. The same medicine was continued, and he was advised to 
take gandhal (Psedeiia foetida) soup foi diet § % 

23rd He reported that theie was no more mucus and blood with 
the stools, and had no other complaints except* his weakness 
Medicine was discontinued. 

On the 27 tU and 31st, reports were received that he was doinf 
very well. 


4. A Case of Pseudo-hypertrophic Paralysis ( Duchiiyie ) • 

Manindra Mohan Sen, aged 1 1 years, was admitted into the # Oufc-door 
Dispensary on the 7th Of Julj, 1884 
Previous history. The child had*hypertrophy of the muscles of the 
calves of both legs about 6 years before. He was very healthy before 
the commencement of the disease, but subsequently he was getting 
thinner. He had two matern tl uncles who were attacked with the 
same disease and died within 20 and 23 years. Other momberg'of 
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the family were all •veil, and even this child's brothers and sisters 
were keeping good health. 

Sy mpto ms*d aring admission The child had a limping gait when 
he walked, atdsbhe position assumed was very peculiar. He did not 
stumble when walking, and on standing had his legs apart with 
the heels slightly raided. Byth the calves were hypertrophied, 
but hypertrophy of other muscles were uot visible. The calves were 
hard an5 film to the touch. The antero-posterior curve of the spine 
w^s peculiarly prominent when standing and disappeared in the sitting 
posture. On standing he could not rise at once but did so by the 
help of his* hands suppoi ting the ground. Appetite dull. He did 
not continue our tieatment for any veiv long time, and we could not 
ascertain what became of him afterwards 


o A Caw of Urinary Calculi 

m » Juditfi Ghosli, a milkman of Shetpur near Baraset, presented him- 
self foi treatment at the Out-door Dispensary on the 11th Nov., 1884. 

He was passing at first white sediment with las urine which was 
clearly visible after being deposited. This sediment was gradually 
replaced by small concretions which gave him trouble during 
micturition. Though lie had no decided obstruction still the 

• * t 

urine wasjiassed in *t thm stream, and by great effort he succeeded in 
•passing out these concretions. Lyco 30 was prescribed. • 

14th. No decided improvemfnfc was* reported. The same medicine 
, -was continued. 

• *1 9th. He said that he had not passed any more gravel after the 

16th. * 

From the commencement of taking the medicine every morning 
ffe used to pass small gravels’ till .the 16th, on the morning of which 
day he passed a pretty large one about the size of a pea, elongated in 
shape, and since then he has been doing well. 

The same medicine was continued up to the 21st of Novenflber, 
relilving patient of all his urinary troubles. 


6. A Case of Hcematuria . * 

Bhola Nath Sadhufthan, aged 45 years, came to the Out-door 
Dispensary on the 7 th March, 1885, He* had the first attadk of 
hsematuria about 20 years ago. About 1 0 years before he had a relapse 
* for the first time, and in August 1884 for the second time ; this second 
relapse tad lastod aMrnt a mouth. He got rid of the previous attacks 
/ 
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wfthoiit taking any medicine. He was sufferinf ftbm tlfe last attack 
for the last 12 days* He passed blood 5 or 6 times during 24 hours. 
It was more in the day time than in tbfi night. There wus no history 
of gonorrhoea or syphilis. Carbo v. 12 was prescribed? 

10th March. Some improvement being reported, the same medicine 
was continued. • 

13th. Doing very well. Carbo v. was continued. 

16th. About three-fourths of his complaint have disappeared. 
Carbo v . 30. 

A few days after, report of his perfect recovery was received. 




7. A Case of Mitral Regurgitation 

Nani Madhub Pal, aged 36,*was admitted into the Out-door Dispen- 
sary on the 4th May, 1885. # i 

Tte patient had had malarious fever for a long time. After the 
fever had been cured he was attacked with rheumatism, since which 
the affection of the heart has come on. He has been suffering from the 
heart disease for about 5 years and has been treated by Kavirajs and 
old school physicians but to no effect. Ho hM gonorrhoBa also long 
before the attack of rheumatism. 

* Symptoms on Admission. He complained of a pain and palpitation 
in the prseeordial region with sudden attack of vertigo and fainting. 

On auscultation a distinct bruit was heard loudest at the apex with 
the first sound of the heart. H e also suffering from seminal 
debility, sleep disturbed by dreams, and costiveness. SjAf 6 was 
prescribed. 

8th. On auscultation the bruit was heard to bo less distinct than 
before. Spig. 6 was continued. 

12th. He said that his palpitation was much better. Spig. 6 was 
continued. 

^ ' 6 

On the 15th, further progress was reported and the ssfhpe medicine 

was continued. 

19th. The heart sounds were almost normal, the pain in the chest 
was also much less, but his costiveness was continuing Nux v* 6 was 
prescribed. • 

23nd. He reported that he had no more complaints. 'Medicine 
was discontinued. 



THERAPEUTICS OF CONSTIPATION, DIARRHCEA, . 
DYSENTERY, ANJ) CHOLERA. 


78. CUPRUM. 

Constipation : 

1. Constipation, which ultimately became very obstinate. 

2. Bowels alternately costive and loose. 

Diarrhoea: 

1. A kind, of D., though the faeces were not very tlnn. 

* 2. Violent D. 

3. The first alvine evacuations are often of a green colour. 

4r. Y%y offensive and copious sts. which were uncommonly 
green ; some relief from the evacuations 

5. D., with violent vomiting and nausea 

Dysentery *. 

]. Painful green sts , jyith violent cutting and tenesmus. 

2. Bloody diairlura. 

3 Tenesmus with scanty dark, pulpy motions 

• Cholera : 

1. Diarrhoea, with frequent vomiting and colic, as in cholera. 

2 Watery sts pieceded by cutting pains below na\el, the abd. 
being painful on touch , recuriing several times tlirough 
the day. (Tin's symptom, having been obtained with 
Finckc’s transcendental dilutions, is of doubtful value) 

, During St 

1. Violent cutting and tenesmus. 

After St 

1. Relief. 

Rectum and Anus: 

1. TicMing in the rectum, as fiom pin-worms. 

• 2. Sharp sticking just above tlie anus 
3* Tenesmus. 

General Symptoms : 

» 1 . Slight attacks of deathly anxiety, without heat. 

2 Aversion to everything Disinclination to work, yet idling 
is burdensome. . 

3. Vertigo accompanies all the symptoms. Vertigo ’ when 

reading ; when looking up # 

• i Expression anxious. Complexion haggard, look miserable. 
•Paleness of th$ face. Bluish face, with blue lips. Face 
sunken, emaciated, of greenish-yellow colour. 

5. Icteric colouring of the face and surface generally. 

6. Tongue : furred, foul dry ; pale with a thin whitish coating ; 

white in the<middle and red at edges. 

7. •Occasional spitting of blood from month, especially in 

*moming on rising from bed. 

8. Abundant salivation. Much muAs in the mouth. Frothing 

of the month. 
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9 . Taste sweetish, metallic ; disagreeable end jiauseous ; bitter ; 

. salty, sour; eoppery taste and troubfesome burning in 
throat. 

10. A feeling of constriction and acute pain in the throat. 

* 11. Audible gurgling of drink down the throat, ivhile drinking. 

12. Loss of appetite his strength became redqped, the whole 

body emaciated, then he became fearful, showing a want of 
courage ; bowels alternately costive or loose ; and finally 
violent colic. # * 

13. Eats very hastily. Desire for cold rather than warm food. 

1 4. Burning thirst t 

15. Constant eructation. Hiccough. Heartburn. 

10. Excessive nausea. Nausea in attempting to swaftow animal 
1 food, although he chewed it abundantly. 

17. Nausea, followed by vomiting of fluid arterial blood 
*18. Repeated and violent but useless efforts at vomiting (retch 
ings). 

19. Vomiting of bilious fluid. 

20. Vomiting relieved by drinking cold water. 

21. Excessive tormenting pains in the stomach and epigastric 

regions. 

22. Violent pressure at stomach, with contractive pains at 

intervals. 

23. Abdomen tense, hot and tender to touch, 

54. Abdomen stretched like a board , drawn in and sore to touch. 

25. Spasmodic motions of the abdominal muscles. 

26. Cramp-like pain in abdomen, as if drawn together with p 

fist, and urging to diarrhoea without effect 
27 Violent intermittent colic. Griping in abd. after taking 
warm milk in morning. Polic-like giiping in abd. imme- 
diately after taking green* vegetables, relieved by rest and 
lying down, but followed by very great weakness, ^he’ 
pains in abd. are aggravated by pressure. 

58. Enteritis. 

29. Micturition more seldom and more scanty than usual. 

30. Difficulty in passing urine, consisting in painful inability 

requiring considerable time and effort to relieve the 
bladder. 

31. ^Difficult, labored respiration Spasmodic attack of dyspnoea , 

• the chest feels constricted, respiration is difficult even to 
suffocation ; on remission of this spasm, spasmodic vofeit* 
ing, followed by remission for half an hour. £ 

32. Emaciation. General convulsions. Trembling. 

33. Restless tossi&g about and constant uneasiness. . # 

34. Uneasiness of the body, with jerking of the limbs, of arms 

send hands. . c 

35. Cramp in the leg from the ankle up into tl^ calf. • 

36. Convulsive paroxrams during sleep, twitching of the fingers, 

a ms and hands backward and inward towards the body, • 
drawing back of the feet ; at one time' she opened the eyes 
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and distorted them, at another closed them and distorted 
the mouth. 

37. Epileptiform convulsions , he trembled, staggered, and fell 

down unconcious, without crying ; frothing of the mouth ; 
the trunk was bent outward, the limbs were focibly thrust 
outward, with open mouth. 

38. Sleeplessness. Deep sleep, with twitching of the limbs. 

39. Great weariness after walking. 

79. CUPRUM ACETICUM. 

Constipation * 

1 Prolonged C., with slight drawing pains about the umbilicus 

and flanks from time to time, seldom lasting over one hour. 

2. Obstinate constipation with persistent tenesmus. 

Diarrhoea : 

1. Profuse D , the continued for a long time, with violent 
tenesmus and prostration,. 

2 Sts., copious, watery, dark. 

3* Violent D. 

4. Frequent small bilious sts., with burning and tenesmus. 

5 Sts. involuntary, liquid, not very copious. 

6. Profuse involuntary, liquid, green, and offensive sis. 

7. Grayish sts. * , 

8. Copious greenish diarrhoea and violent pain in the bowels 

attended by violent vomiting of greenish water, 

9 Diarrhoea with colic, together with* retching. 

Dysentery : 

1. Slimy, mucous, brown^ afterwards greenish sts., mixed with 

streaks of blood • 

2. Vefy frequent liquid sts., with a great deal of bright blood, 

and shreds of membrane, sometimes very scanty, somefcimqs 
• more abundant, sometimes containing fragments of solid 
faecal matter. 

3. Blood in small quantities, and slimy mucous stools tinged 

with blood, were passed from the rectum. Shreds of 
lymph and frothy ashen-coloured secretions were forced 
from the bowels by dint of straining. Without affording 
relief these discharges aggravate the sufferings, m 

4. small, greenish, of slimy mucus, preceded by violet grip- 4 
••ing, followed by great urging like the tenesmus of dysentery. 

. . 5, Bloody ‘discharges from the bowels. Sts, almost consisting 
of clear red blood. • 

6, Sts. scanty, mucous, at first brownish, afterwards greenish, 
and on the next day streaked with blood. 

Cholera : 

1. Awakened at 2 a. m., while lying on abdomen, by a copious 
liquid si, so hurried that it Escaped over a portion of the 
bwi, with colic and headache. 

/ 
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. Before St: 

L • Violent griping. Gteat colic, 

During 1 St . 

1. Burning. 

* 2, Tenesmus. 

3. Colic Violent griping. 

5. Headache. 

After St : 

1. Aggravation of sufferings. 

2«» Violent griping. 

3. Great urging. Tenesmus. 

4. Relief of gefteral symptoms. 

5 Sensation of heaviness and uneasiness at the reettfm. 

6. Smarting at the anus. ° 

Rectum and Anus : 

1 Rectum so inflamed and sensitive that an enema could not 
be administered. 

2. Frequent urging to st r 

3. Constant violent, painful tenesmus 

4. Severe tenesmus and burning * sensation felt within thw 

rectum, and close to the sphincter ani. • 

* General Symptoms : 

1. Attacks of mania, with full, rapid hard pulse, inflamed eyes, 

^mild look and disconnected talking, ending in sweat. 

2. Delirium. Great anxiety. 

3. V ertigo, a marked and persistent -symptom, out -lasting all 

others, though generally relieved by the evacuation sefrom 
the bowels . < 

4. Countenance heavy. Features sad, depressed. Face expres- 

sive of great pain. c 

5. Face pale, collapsed t 

6. Jaundice with the vomiting and eructations, sensatior of 

* heaviness in the head, difficult hearing, grayish stools, 
great thirst, dark turbid urine with yellowish sediment. 

7. Face flushed, red and swollow. 

8. Tetanic contraction of the jaws and spasm of the pharynx. 

9. Tongue coated white or yellowish, moist ; margins red while 

the back remained pale ; or the whole tongue seemed red with 
enlarged papilla' but moist , in the worst cases it became 

• * very rod and dry, the papillae very prominent# giving the 

tongue a rough look ; when the disease was a4 its height 
it was cracked and brownish. ' " 

10. Dryness of the mouth and throat with or without thirst. 

Much viscid saliva. * • 

11. Taste, flat, foul, nauseous, bitter, metallic, sweetish, coppery, 

12. Throat very much swollen and inflamed, difficulty qf deglu- 

tition. Spasm of the throat which prevents speaking, 

13. With ineffectual attempts at vomiting, they suffered from a 

distressing feeling of constriction in the course of the 
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cesopha^usf and across the chest, in the direction of the 
diaphragm. * b 

14 Losg of appetite, even aversion to food. 

15. A desire for acids ; they want nothing .else. 

16. Intense unquenchable thirst. 

17. Frequent bitter and sourish eructations preceded by 

hiccough. t 

18. Nausea and vomiting of greenish liquid. 

19. *Vomiting of ingesta ; green fluid, blood and mucus. 

20. ,Very frequent vomiting, usually after drinking. 

21. With the cramps, ,a constant vomiting of greenish and 

^yellowish green* bile. + 

22 Violent pains and cramps in stomach and bowels. 

23. "Violent griping and pressure in the stomach, followed by 
vomiting. 

24 Abdomen tympanitic and pamful on least pressure. 

25. Retracted abdomen. 

26. Colic with almost constant urging to st 

27. Extremely, violent, colicky cutting pains, constricting the 
# abdomen. 

28. Abdomen so sensitive that she could not bear any covering^ 
20. Pain m the intestines were terribly aggravated by pressure 

of the hand 

30 Evacuations of the bladder and bowels, with relief of the 
symptoms* 

31. Involuntary passage of urm.e Urine scanty. • 

*32. Retention of untie. Suppression of urine and fseces. 

33. Urine dark rod, turbid with yellowish sediment. 

31. Micturition every five or ten minutes ; he was however able 
to pass only a little tftine, the passage was attended with 
smarting, as from soreness in the urethra. 

35. Trembling, convulsion and spasm of the limbs. 

36 Emaciation. Fi estivation Great restlessness 

37. All the symptoms of cholera morbus. 

38. Enonnous vomitings, profuse discharges of bile both up- 

wards and downwards, inflammations and erosion of both 
stomach and bowels, convulsions, syncope and death. 

39. After diarrhoea, relief of tlio pains and of the hardness of the 

abdomen followed usually by the nervous symptoms. 

40 lethargic sleep and vomiting. 

41. % Comatose gtate. 

42. Sleep uneasy, not ref resiling. 

43. Coldness and cramps of limbs. 


Remarks : Copper^ud its salts are unquestionably irritants of the 
whole alimentary tract, causing inflammation, and ulceration, even to 
the extent of perforation of the intestines. But it has an unquestion- 
able action on the cerebro-spinal system. It, is difficult to determine 
wither these various actions are independent of each - oth$r Ti pr 
/ 
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whether one of them leads to the other. It, is generally supposed 
that the action of # copper on the gastro-enterie system is primary, 
whereas its action on the cerebro-spinal system is secondary, after 
absorption, as if the gastro-enteric action was due to direct local irrita- 
tion. We do not think this view is correct/ Both of actions are 
■due to specific affinities of the poison brought into play after absorp- 
tion. And though it is true that the cerebro-spinal symptoms, such as 
“ severe headache, great depression, restlessness, trembling of the 
limbs, cramps, coldness of the surface, small irregular pulre, dilata- 
tion of the pupil, with stupor, coma, tetanus or paralysis,’* are, 
as Taylor remarks, commonly preceded by vomiting, purging, qud 
colicky pains ^n the abdomen, yet, as the same authority observes, 
“ in some cases the symptoms at once assume a nervous tcharac ter.” 
Then, in animals rapidly killed by the cupreous poisons® no morbid 
appearances are found, from which Fereira justly concludes that 
death must have been produced by their action on the nervous 
system. We have the further fact that when administered in emetic 
doses, from five to fifteen grams, it is kuown to “ act with great 
celerity, leaving no nausea or malaise behind.” Here the action is 
direct upon the pneu mo-gastric nerve, whether at its periphery o»' 
at its centre — is a different question. 1 

• Copper and its salts have not had their trial in our school in inflam- 
matory diseases of the alimentary canal to winch its undoubted 
physiological action points. The old school practitioners are, in this 
respect, ahead of us, for they use the sulphate of the metal in chronic 
diarrhoea with consideiable and deserved success. ' The success would 
be greater still if the drug could ’be used in less than physiological 
doses, and in exact correspondence not only with the pathological 
conditions, but also with the distinctive symptoms winch it* produces. * 
One great characteristic of the actio p of copper is that the stomach 
and the intestines (small and largo) are simultaneously affected, and 
that therefore associated with diarrhoea and dysentery we 'always have 
violent vomiting and nausea As a general rule the discharges, whether 
upwards or downwards, the vomited matters or the stools, are of a 
green color, but this is not necessarily due to the color of the salt of 
copper administered ; it as often is due to the copious discharge of bile 
which the liver secretes abundantly under the irritating influence of 
copper. Both the diarrhoea and the dysentery caused by copper are of an 
inflammatory character, and. to such diarrhoea and dysentery it must be 
t therefore eminently homoeopathic. In addition to the character of 
the stools, the chief guide to the selection of copper in these^ases isVhe* 
characteristic excruciating colic which is slightly relieved by bending 
double, and aggravated by pressure, and warm milk and green vege- 
tables. The tension, hfiat and tenderness of the abdomen point to thq 
inflammatory action that is going on within, and of which the 
diarrhoea or the dysentery is merely the symptom. 

Is copper homoeopathic to cholera ? It would undoubtedly bfe if the 
choleraic symptoms we have mentioned under the metal were genuine 
symptoms. But the authority for the first of these symptoms is not 
obtainable, and the character of the potencies which are reported to 

\ 
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have produced the^gecpnd throws a suspicion over its reality, ffempel, 
in the 2nd Edition of his Materia Medica, related the t cases of 
poisoning of a lady of sixty-seven years, of her daughter aged thirty- 
nine, and of » servant girl, twenty-two years old, from partaking of 
chicken fricasfJfee, •which had "been cooked in a badly tinned copper sauce- 
pan. In all these the symptoms were “ ineffectual efforts to vomit, 
contraction and dryness in the inner mouth, thirst, violent pains in 
the epigastrium, colic, . followed by several watery, whitish stools . 
These symptoms continued on the following morning ; the daughter 
was moreover attacked with uninterrupted anguish, convulsions, 
payiful and hard swelling of the abdominal walls and frequent faint- 
ing turns.” These appear to be genuine symptoms of copper poison- 
ing, but why the case has been removed from the last (3rd) Edition 
of the worktby Dr. Arndt we cannot make out. Then again, Allen 
gives under cuprum aceticum a symptom derived from a case of poison- 
ing by artichokes kept in a copper vessel which has a great similarity 
to cholera evacuation from the time of its occurrence which was 2 
o’clock in the night, and also from its character. * As we have no 
reason to doubt the genuineness of these symptoms, we are forced to 
§jlnut that though tliegustro-enteric action of coppei audits salts are 
generally and eminently inflammatory, yet that action, like thegastro- 
enteiic action of arsenic, may also be, in particular cases and unde® 
particular conditions, non -inflammatory in the beginning, and thus 
so far analogise with the actibn of the cholera poison. 

But it is not the stools alone which constitute copper homoeopathic 
to cholera. We have tjie greatest similarity presented by the drug 
yhei^ associated with the characteristic stools and vomiting, we have 
spasms of the muscles What is the characteristic of the spasms in 
cholera tef which copper corresponds ? Our readers will remember, 
Hahnemann recommended cupjum m cholera when the disease has 
passed into what he calls thfe second stage of clonic spasmodic 
character. Clonic spasms are convulsions, and except m the very 
’ rare cases of children, and in some of the rarest of the cerebral sequela? 
of the disease in adults, convulsions or clonic spasms nevei form a 
symptom of cholera. It is true* Hahnemann derived his knowledge of 
Cholera from reports. But we cannot believe that in any professional 
report of the disease convulsions were desciibed as a symptom. It 
is difficult, therefore* to understand how Hahnemann could have 
made such a mistake From the narration of the symptoms that he 
gives of this stage, we cannot make out if he looked upon convulsions 
Its c*ie of thorn, “ Excessively painful cramp in the calves, and spasms 
of the limns,” are all the details he gives of the spasms Though 
“cramp in tho calves” belongs to the category of tonic spasm, 
“ spasms of the limbs” is a vague term, an& might mean tonic or 
clonic spasms, and we have no means of ascertaining which was meant 
by Hahnemann. But *ve need not attach much importance to what 
Hahnemann might have understood by clonic spasmodic, when we 
know that copper is capable of producing both tonic and clonic 
spasms, cramps and convulsions. Provings and poisonings show that 
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copper can produce spasms in tho muscles of thfe extremities \ in the 
muscles of the abdomen ; in the muscles of the chest, causing 
spasmodic attacks of dyspnoea, and rendering the respiration difficult 
even to suffocation ; probably the spasm of the diaphragm have much 
to do with such arrest of breathing Copper produces* spasms also 
in the muscles of the jaws and of the throat. Thus copper very 
closely approaches that variety of cholera which is characterised 
equally by gastroenteric irritation and by tonic spasms of the 
voluntary muscles, and probably also of the diaphragm. One 
characteristic of cuprum spasms is, according to Lilienthal, that they 
start from the utmost extremities of the peripheral nerves, of the 
fingers and toes. Though this is not substantiated by positive piov- 
ings we may just bear it in mind, in. order to see if it will admit of 
clinical verification. Of the same nature is Kafka’s differentiation 
between the spasms of cuprum and those of seeale, namely, that the 
former are chiefly confined to*the flexors, the latter to the extensors. 

In the present state of our knowledge it is extremely difficult, if 
at all possible, to* determine which tf> pi escribe m a given case of 
disease, the preparations of the metal or of any of its salts The salts 
of the mctaL are certainly more energetic in their action than the 
metal itself, and hence as homoeopathic remedies we would prefer the 
gfcre metal so long as it does not disappoint If it fail# to produce 
the desired effect we may then have le course to the acetate, or even 
the sulphate (a more easily obtainable salt) 
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.TREATMENT OF DIPHTHERIA. 

By Dr. Windelband. 

(Zeitschrift der Berliner Horn. Aerzte, IV, 1 ) 

In the fourth part of the .second volume of our journal, we requested 
the homoeopathic physicians of Germany tet aid us m producing statistics 
about the treatment of diphtheria, hut so f.u we* are feaifully disappointed, 
as not one communication was received outside of tins city, ana then we 
feel astonished that om school docs not show better in comparison with 
the literature of the old school We know that our physicians have a 
large practicerto attend, and every one does not feel inclined to give spare 
moments to literary labors, but if only that will-power were a little more 
exerted, every one could and omrht to do Ins duty * 

4 * In relation to the essence of diphthona, its ongin, the mode of transfer 

* from one oigamsmus to the othei, darkness still ptevads, though hypotheses' 
*iire plenty, modes of treatment uie nu m pious and dilleL most wonderfully. 

All schools consider this muidemus disease an infectious one, and many 
chinnier the i cm oval of the pi od nets of disease the prime indication; 
wKereas Homoeopathy consideis such tieatment, lather superfluous, and 
attacks the moibid juocess with internal remedies, aecoidmg to the law of* 
HinnJanty (bens wo tmd the different Meicmuls, Apis, Iodum and Arsenic 
m the fiont ranks, and expenence has shown their power to deal with the 
enemy). 

Even the old school acknowledges now the great value of Mercury in 
diphthona, and Pi of Uugo*Schulz say*, in his prize essay, aftei showing 
up to Ijie insufficiency of the usual internal ami extunal tieatment with 
Lactic acid. I*ap.uuuin, Aigentnm nitnumi, Chloude of iron, C,u bo lie acid, 
^iihcvlic aciff, Oleum Eucalypti, Kali In permungan , Kali chlor., Kali 
brum , Pilocaipmum, Met c corr , etc”, he w.ul!h to find a. lemedy which 
attacks the disease bv internal mediation, and at the same tune paralyzes 
op destroys thetliphthciiLiu poison, and thinks some of the preparations of 
tyler^ury imswei this purpose 

u When the diphtheria raged last Summei and decimated Hie children in 
Greifswald, I pi opened to Prof Moslei Meicury for diphthona, especially 
as Dr. Botha had alieadv tieuted, moulding to the method of Edlefsen, 
mgre than seven! v cases with Meicunus c\ anatus without losing a cast 1 . 

. But already, befoie Edlefsen, Grade recommended inunctions of grey 
ointment m conjunctivitis diphtheiitica, and already, m Dr. Von 

Viilers, of St. Peierstmig, extolled its virtues beloie the Central Institute 
of Homoeopathic Physicians of Dresden. 

• * The samj complaint everywhere, and the same absence of will-power tor 
/iterary wort The AlUfhnnne Horn Zeitunp laments that its pigeon-holes are 
fearfully oinptj, the French journals contain the reports of the meetings of their 
respective societies and extracts from works which som$ of their editors intend 

’ jf,o publish ; the noble BnUsh Quartet ly has printed its last number and retires 
f^froro labors which failed to ^e appreciated, and we fear our American Quarterly 
will follow in the same footsteps. Our monthlies are too often without interest, 
but why dtf the grumblers not make them more interesting. The greater the 
practice, the greater the experience, and it is only a duty to let our Jounger 
confreres partake of this experience, through the pages of our journals 
Away with such abominable indifferentismus. 



S3 4 Treatment of Diphtheria. 

* 

" What is the action of Mercury in diphtheria ? We know that the 
feudal mucous membi’ane, with its numeioua glandular formations/ is 
easily affected by Mercury, ami that it is easily excreted with the aecreta 
of the mouth. Experiments teach that the absorbed Mercury acts iu the 
orgauimuus as a chloride, as corrosive Mercury, though naturally, iu most 
, finely divided form „ When, then, the coriosive, di^olveVl 1(1 the blood and 
in the juices, reaches the glands of the month, it will be discharged witji the 
faucial secrete, and thus acts on every pait m that region We know full 
well that here the measure of the us&al therapeutic doses fans, for only 
extremely minute doses of the Mercury leach the affected parts), Iu fact, 
we have heie a kind of perpetual action as the import of corrosive Mercury 
lasts for some time dunng this continued medication, whereby a part of it 
is steadily a bsoi bed Another benefit is that dunng such treatment, f the 
diphtheritic poison, coming in the ■ circulation, is steadily under the influ- 
ence of the conosives. * 

“At first hypodermic injections were used, but soon discarded, and 
external medication cousuieicd more pioferable. Pothe uses a watery 
solution Meicur cyan , 0.01, Aqua de&tillata, 120 0 (I ounces), a tea or 
tablespoonful eveiv horn accoidmg to the age ’of the child. This continu- 
ed reception of such small closes effects far moie to oui puiposo than larger 
doses at long intervals Its absorption tikt&f place moie rapidly. Inhala- 
tions and gaigles may be given if .so desirnl " 

Dr. Sulzer, of Beilin, treated 79 cases of fully developed diphtheria, and 
in nearly all cases, Mercvr. cwm , 0 3, and Apia meL , 0 3, m rapidv alterna- 
tion were used. Lrirvngeal diphtheua was seen in If) cases, with 5 deaths. 
Complication with sraiJutiiici in 14 cases A few cases as samples 

Martha B., net fi sick with diphtheria foi a few da\s ; an elder sister 
just dead, both undei allopathic local tieatment. Kith, e\ejnng . Apis, 
0.3, Meic. cyan,, 0 3, and liepu, 0 3, even twenty minutes 3 diops. 17th, 
cough loose, but gieat dyspmoa , tiai heotonwy And recovery Another 
little sister died from laiyngial stenosis Anothei sister vecovei yd iu f a 
few days under Meic c) an , 0 3, aud Apis, 0 3, tlnee drops* every half 
hour. * 

A little child, set. 15 months uvula and velum palati covered with thick: 
diphtheritic niembraues the same tieaVmenl pioduced aslov linptovement, 
but dunng the following night high fe\ ei , d^spmra, fiequqpt respiration, 
fine vesicular muimura over whole chest and exitus lethalis. f 

A little girl, net 5 seveie attack. 9th, albuminous untie. 10(h, coat- 
ing of a bad color and woise odor, teeth and lips cow icd with .sticky, 
brown mucus ; iios>e stopped up with bloody purulent ciu^U , gre.it prostra- 
tion, hoarsen ess Hepar, 0.3, in alternation with Meic c\;m , 0 3, apd 
Apis, 0.3. 12th, croupy cough , consideiable laryngeal stenosis , constant 

eleepmeRS with continual lestlessness. 13th, Jess Vliphthontic coating; 
tongue, teeth and lips covered with soidos ; gieat d\\spurea ; jumps up 
frightened and grasps eveiythiug. Omit Apis and give Brom , 0.3, aud 
inflal.it ioi^ of warm water, iu which some Biom-watei is mixed. Cough 
loosens, but dniing themgbt there is such accumulation of nitons th*€c tlfe 
father gives Cuprum sulf as an emetic More albumen in ntiue 14th/ 
dyspnoea still preseut,.but loose cough ; costing Jess, hardly auv foetpr ; 
child looks blighter. both, easy breathing, with loose cough; deposits 
goue. Giadual uu interrupted i ecovciy. . • 

A male child, ad. 5. . 18th, diphtheria for the last three days ; also V 
lar.yux affected. No improvement under local ‘ treatment. Meic, evan* 
aud Apis in rapid alternations. 26th, hardly any improvement so far * 
deep necrotic ulcer on uvula and velum. Arsen., *0 6, in solution, a tea- 
epoonful every hour. 27th, ulcer continued to spread. Merc, cyanc., lOtl^ 
dilution, 3 drops every two haurs. Henceforth steady improvement^ only 

1 
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some aphonia left fqr s|me time, which was removed by Phosphor., 0.6. 
A neaily geneuil paralysis followed, so that the child could neither stand 
er<;ct nor walk, which also Melded to the continued use of Phosphor., 0.61. 

Ella, set. sick five days ; scarlatina and diphtheiia, bad prognosis. 
May 1,3th, the wlj^le thro.it, faueelj velum, uvula and tonsils covered with 
duty diphthomic patches , right uiaxilLirf gland fearfully swollen ; larynx 
affecLed, but so far veiy little dyspuctvi Merc, cyan 10, 3 gtt. every two 
horns. June 19th, doing well, gland suppuiate^, other glands mound the 
neck also pass into suppuiation undtr the use of Merc sol 11 , 0 3, and 
Hepar, O.jj. Fuiimdes appeal on different paits of the body. Cured. 

M. &, set. 17 : May 11th, diphtheria, *M ere. cyan 10, 3 gtt every two 
hours. Slow improvement after discharge of a gieat deal of pus from the 
mats. 

L L,rpt 7 May 29th, skin red on several places; white coating in 
throat. Mefe. cyan 1*0 Apparent improvement, no that tire child gets an 
airing after lltoe thud day June 7th, down with scarlatina, with high 
fevei, tin oat inflamed, no coating Bell, id , 3 globules in solution, tea- 
spoonful every two hums June 9th, whole tin oat filled with diphtheritic 
•'deposits , tongue thickly coated, soides on lips , great piostiatiou. Merc, 
cyan, 10, 2 gtt. every two lioius Slow improvement, June loth, ouboth 
sides of tile uvula, deep necrotic uW'is ; larynx affected, v^ry hoarse, but 
no cioupv cough when coughing June 20lh, ulcers more flat aud cleaner, 
4 *rd giadual recovery 

*WaheP H , ict 1 sick a few da vs June 12th, great dyspnoea, laryn go- 
stenosis, croup v cough, severe dtpli therm of both tonsils Merc cyan., 0.9, 
and Hepar 3, in alternation. Bags of warm salt over the Luynx. During 
the evening, lod , 5 ; rattling m the lung, death in tl\£ morning, His 
brother, Oito, art 5, took sick at the same tune, some diphtheritic spots on 
tonsils. Merc cyan , 10, 2 gtt. every two Louis, June f4th, no deposit, 
boy feels well June Kith, •aimp during the night, excessive difficulty of 
fcteatlvmg, cioupv cough. JSpongia, 200 and Aeon 200 (Jemcheu), globules 
in alfcei nation, tea»spoonful from solution eveiy r hour. Cough loosens 
rjunudiatelf aim child is saved. 

Waldemai, uet 11 . excessive probation from the start. July 6th, 
heavy diphtheritic deposits o\ ei tl*? whole l'ght tonsil Merc cyau , 10 
globules in solution, eveiy tlnee hours a tea^poonful Well in three days. 

is*.sister, Fnda, nick already for a few days. July 6th, diphtheria of 
tonsils and of posterior nare« Same treatment Sister Lizzie is ailing 
already foi two weeks. Tlaoat deal, but the nose greatly affected, dis- 
charging aci id pus , nostrils sole. Meic cyan, 10, m solution, cured her 
rapidly. 

(J us lav S., ad. 4 * October 20th. Diphtheria m a delicate child with a 
very large bead and mentally poorly developed. Mere, cyan., 10 globules 
in solution, teuspoonf id every three hours. October 23d. Only slight deposit 
and feels neaily well. At noon a rough, balking cough sets in, followed 
by dyspnoea, «and croup fully developed Hepar, Bromium, Broin-inhala- 
ffonfand d^jifh October 26th, m the morning. His brother, act, 6, a wide- 
-awake bo v* enjoy uig the best of health, took sick the same day; it took 
Jth&same day ; and he also succumbed to croup. 

Anna M., tel. 5 ; attack began October 21st, atid treated aliopathically 
# vrtth local measures. October 25th. Heavy deposits, exquisite croup, 
considerable dyspnoea. Jleic. cyan. 0 3 and Hepar 0.3 m alternation. 
JOctuber 26th. State the same ; Bromium inhalations. October 27th. 
# Very bad state, tracheotomy refused ; lod, 4, with H epar in alternation ; 
cough somewhat looser, but woise again towards evening, The mother 
ogives, at the advice of a neighbour, a tablespoouful of Oleum terebinthiuas 
and as this fails to produce emesis, an infusion of tobacco in milk, which 



vomiting. October 28th. Bretthipg more easy, still 
<&i^iderab\e deposits. Continue Iod. 4 and Merc. cyan. 0,3. Gradtlal 
recovery, though hoarseness lasted yet for a long time. * t 

Helene R, set. 6, parents live in a cellar, and she had scarlatina and 
diphtheria in April. October 30th. Iteavv deposits ; M p rc. cyan. ’10, 
three drops eveiy twp hours. Gradual improvement up to 'November 4th, 
"when croupy symptoms appealed. Iod 4 and He par 3, with great lehef, 
but steadily increasing probation, pulse and luvut-somul grow weak and 
the child dies, November 8th, from paiSlvsis of the heart, though breath- 
ing is perfectly easy. 

G. L., engineer, set 30, sick with diphtheiia for a few days. Gargarisma 
<rf a strong solution of Caibohe acid and heavy port wine. Deceit. her 28th. 
Prognosis mfaustissima and advised to make Ins will SuJzer is called m 
the morning and finds speech difficult, tonsils swollen, extensive inflamma- 
tion of the' whole mouth, with lurye, duty, fouf deposits «md cxtivme 
prostration. Mere, cyan 3 and Apis 3, eveiv 20 mmutes tfcVee drops, m 
alternation. At noon of tin* name day some show of linproveiuent , four 
days afterwards patient was able to get up, but the ulcerations in the 
threat took some tune to heal up. 

Observations by Dr BurkA'ard (Beiiltn) 

Dr. Burkhard treated during 1883 liiiierr-one cases of diphtheria, and 
had to deplore tiv fatal eases Seailatma frequently complicated the 
disease. The remedies most fiequeiitly used weu* Me i cur evan. and Apis, 
both in the 3d dec. potency*, and nn^tl} m hourly altoi nation, as long as 
there was no croup or any other complication. Lately Api.s was frequently 
put aside and Mere evan given alone successfully In cioup the Biumide 
treatment gives s^ill the best hope although not too much ti list.' can be put 
qpon it. As dilutions do not keep, it is bettei to uke horn tbe sat mated 
watery solution, as it swims above the Bromide, enough to give to the wal 
with distilled water, a golden vellow culoi. Ill failure of the lieai t\s action 
Arsen, holds out the most promise. 

' Observations of Dr. ICijsirssciniioT (Berlin). 

The Doctor treated in 1883 twenty-two cases of diphtheria (thirteen 
childien, nine adults) Five ca-.es weie complicated with seailatma ind 
que with croup, and in two of these complicated eases he found the childien 
ip a moribund state at Ins first visit. All otlieis reeoveied aftoi three to 
$1X days , in some two weeks were needed lie used m ten cases Apis 3 
dec. aud Meic cyan 3 dec , a dose every half to one hour, supported It y 
warm cataplasm a ta and gaigar isma of »Spn vin m water. In two cases 
he used Apis If) cent, eveiy two hours suceessfuilv, in all others Merc, 
eg? an. 4— fi dec. A trial with Meic. cyan t r > was not satisfactory, as the 
removal of the deposits took more time, and a slight paralysis of the 
. velfun followed. 


Observations of Dr. Fischer (Berlin). 

Fischer relies on Apis 3, globules dissolved in water, a teaspoonf ul evSry 
1, 2, 3 hours, according 'to the seventy of the case, ami is satisfied w.ith bjs 
success in diphtheria. No other remedy, no local applications. *v 

• 

» Observations of Dr. Trader (Potsdam). 

ij^y^nty-two cases during 1883. Cured all except five cases, where croup 
opjpp^ic^ted tl*e disease. Average duration, four days. Treatment : Merc. • 
4 (prepared with Spir. vin. rectificatus), five drops, pure, 
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*very two hours, an*l nf difference made acording to age. In complications, 
once Hepar successfully. • Brom. 3 and Merc, bijod. failed. 

* Observations of Dr. WindelbaiA (Berlin). 

• 

One hundred* nitd ninety-four cases are given, aud then the following 
epi crisis. 

When we look over all the cases, sonic might feel astonished that I 
never give one remedy alone, but always Apis and Merc, bicyan., or Bellad. 
and Mercm., m alternation. I acknowledge tins to he a bad practice, as 
we thus dfever leaiu the action of tile single remedy, but in such a trencher-* 
ous disease I have not the courage to u*l> on one drug ; and J obseived for 
a number of yeais s.itisfacloi y lesuh^ fiom the 'altei nation of Apia and 
MAc bicyan , lesii Its never observed from either one, singly given. Of 
all complications cioup is most to be di ended. Of my nine- cases tiacheoto- 
my was performed m one, but too laic, thiough the obstinacy of the mother, 
and failed ^Though foiu cases of croup weie cuied, still such a result 
leaves much to be de-si red. In other lime cases there Mere complications 
with scailatinu, and all leeovered without any sequelae 1 lost seven cases 

* out of 11)1, about 3 f> per cent., a satisfactoiv lesult, especially as I can 
positively avei that ewiy on%pf these eases was undoubted true diphtheria. 

I treated lots of cases of angina with follicular deposits, none of these 
belong to diphtheria, a, ml aie, therefore, justly omitted All my cases 
Showed ^lie giey, greenish -yellow, or dirt v led deposit of tine diphtheria, 
mostly with foul odoi, and neatly always cousideiable malaise, especially 
fever. Local ti eat men t, except g.ug ling with diluted red wine or diluted 
alcohol, was never employed. The chief lemedies were Apis* 3 and Merc, 
bicyan. 3 , incases of collapse, Ai->en 3 , m croup, lod. 2, ihoru. 3 and Hepar 
sulf calc. 2. 

Let us quote again some of Di Wmdelband’s severe cases • 

L., jet. 2 severe cast, ln&h tempeiature, general malaise, large glandular 
fwelhfcgs. Ten days after she felt well again, a severe relapse. No 
albumen nomine. Apis and Merc, bicyan. cured her of both attacks. 

• Lady, a?t. 32, .very sick, high fever, great swelling of glands. No albu- 
minuria. Same treatment , wadi ii^tive days. 

Willy, a?t. 7. Under same treatment diphtheria ran a regular course, 
but a considerable swelling of the sulnnaxiJlaiy glaud and an otitis media, 
*wit#i rupture of the pus thiough the. tympanum, followed. Cured by 
Hepar m 8 to 10 days, leaving no disturbance of hearing. Several similar 
cases aie recorded. 

A lady, set. 38 . sevei’e case, high fever, greyish-slaty deposits, with 
unbearable footer ex ore and great piostration. Cured in five days. 

A girl, aet. 5. On the fourth day high fever, dirty, slaty, foul deposits, 
■extreme prostration, fainting, threatening collapse. At 'first, Apis and 
Merc, bicyan , finally, recovery undej: Arsen. 

A gul, a?t 10, had b' j en treated by the doctor since her fifth year 23 
for genuine diphtheria, once in complication with scarlatina, and the 1 
same treatment was always successful • 

G. set. 3*. miserable "case ; the whole fauces covered with soft, greeu, foul- 
snfelling deposit ; during the first two days high fever (above 42°), and 
then a, fall to 37.5. On the fourth day, rough, croupy cough and rapid 
) development of laryngeal croup ; on the fifth day, pneumonia on the right 
side, without dyspnoea. «Death set in on the seventh day from paralysis 
of the fy*art. Treatment ; Apis. 3, Merc, bicyan. 3, lod. 3, Brom. 2, 
Arsen. 3. 

IX, set. 9.: severe case, with grey, foul deposits and high fever. Exhaust- 

• ing epistaxis required energetic doses of liquor ferri sesquichlorati and, 

finally, Arsen. 3 on account of the weakened heart. ‘ * 

i 
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K., SB t. 3£. Two sisters succumbed under oth#r treatment to ichorous 
diphtheria, with paralysis of the heart. High fever of 41.5° from the 
beginning, stinking ichorous deposits, nose so full th.it she must keep |ier 
mouth open tojbicathe. \Jroup on the fomth day, though deposits aie less, 
frequent attacks of stenosis and of want of breathing^ dimug which she 
often coughed up large pieces of membranes. On the ninth day danger 
nearly o\er, though hnaiseuese remains tor a few weeks. Treatment . Apis 3 
and Mere. cyan 3 , for the croup, Iod. 3, Broin 3, Hep.it 3. 

The doctor’s three children were sifnultaneously attacked with severe 
^diphtheria It began with high temperatuie, 414°, and lchyious foul- 
emelluig deposits wire spread amu fauces, tonsils, cheeks, even the gums 
were covered with that slaty deposit. Dangeiou* epistaxis m the boy, 
followed by the symptoms of weakened heal t Meic ewin. was given list 
in altei nation with Apis, and then with Arson. Plenty of wine kept their 
strength up, and they weie ordered to gaigle with it. Nl> other local 
treatment. In one of the children a paialysis of the velum* eiuaiu&d for 
weeks, which gtadually yielded to Phosphcu Though they all tecovered, 
it took them a long time to lecover tlieir piistuie vigor. 


Two hundred and seventy-five cases treated by four physicians during 
1883, with a death rate of 0 5 per cent. Wniddband tieated 1§4 cases, 
with a 'death rate of 3 fi> pei cent All five physicians lulled successfully on 
very few dings, and they may be proud of then success . but as the morta- 
lity of diphtheiia vane-, gieatlv m diffi rent epidemic*, the rate of moitality 
for a single year cannot be taken .is a basis, though enough cases which, 
might be classed anion" septic ones, aie recorded, winch stamp this Beiliu 
epidemic as not a light one We piofei Wmdclband’s *tar,cinont, as his 
cases are spread out ovei several veais We aicgiatetul that these statis- 
tics prove drphtheri \ to be in a major tty ot cases not only a curable (Rtcasd, 
but that for the treatment of even seveie oases, seven ieniedies t 'it the very 
utmost, aie the whole necessary iumameiiuinum, nz Apis, 3 , Mercur. 
cyarratus, 3 , Iod , 3 , Biorn , £ , Hep^i. 3 , Arsen , 3, and Phosphor., 6. 
That is all , yon need not trouble yonisilif to study and individualize cases ; 
as the disease is speuhe, so also is the treatment specific ® 

Is it homoeopathic ? Vos or no 1 .J ust as you take a stand in tlie definifina 
of the word Hoimeoprthv The remedies are certainly 8iinil.ii to the 
symptoms found in diphtheiia, but in sti iciness they fad to be clashed 
under homoeopathic treatment, and it may lather be considered eclectic 
treatment— but success can be claimed for such quasi-homoeopathic treat- 
ment, and if our Hahneiuanuian fuends deny its homoeopathicity, well 
then it shows as clearly as it is possible, that even in drug treatment 
there must be other laws at work to ^remove the disease aud to restore 
health. We really would Wish they would help us out of this dilemma, 
for we acknowledge that we hate generalization m disease, itijd still^thisr 
germ -theory is a something which meeds elucidation m regard homaao- t 
patliic treatment. We need another Hahnemann to clear up these doubt- 
ful spots, and if we can fight this battle with a few drugs successfully, 
what is the use of individualization l Or shall we grieve with McNeil, th^jb 
this germ-thory has been productive of so much evil, as the cause of much 1 
routine and fallacious treatment, and that it is nothing but an unreliable 
hypothesis ? Are the bacteria cause or effect, is not so much the qiwstion ns 
how can we heal our patients, be it diphtheiia or cholera, and restore them 
to their former health ? If Hahnemann taught that Caipphor, Arsenic, 
Cuprum or Veratrum album suffice for the cure of bacterial Asiatic cholera, • 
have not these Berlin physicians the same right to demonstrate that their 
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few remedies suffice /or ^.he cure of bacterial diphtheritic % These are be- # 
coming questions, anti they must be met and answered. 

We saw that their chief reluuce was on Apis npfi., Cvanuret of* mercury 
ancl Arseuicum, remedies which all of us have used many a time where a 
poison tries to overpower the vis vitahs, and where putrescence is the 
sequela of the Ibc.n deith of tissues. Ochruu (N* A J. of H , XXV, p. 44), 
recommends Apis higlilv whole diphthena appeared during scarlet fever, 
and this seemed to have been the casein the Berlin epidemic of 1883. 
McNeil (Prize Essay, 112) considers it indicated whore great debility 
characterises the case even ftvm the onset , great anxiety and restlessness, 
stupor with inutteiing dehnurn puffiuesft aud bloatednoss i.f the subcuta- 
neous tissue of the neck ami face ; scantiness of mine oi excessive albumi- 
nous mine , tlmstles.su ess , and vuth these constitutional symptoms the 
lofcal ones . tonsil* studded with numinous, deep, a ngn -looking ulcerations, 
exuding a sfgtuty, fetid dwlnuge ; small amount of pain accompanying 
intense and #x.tensi\e inflammation ; deglutition painful and extending to 
the 4ars ; heait un> leasant 

Cyan mer we onlv need analyze and we find the fondroyante action of 
Pmssic aud showing cie.it siimldiity with the fatal action of the srnke- 
poison, and like the Littei, its effects die rapid and lecoveiy slow. Mer- 
cmy, especially the cmn>M\ e Title, is know n that even in small quantities 
it produces asepsis, and wlieie putiefyme b’aetenu nestled themselves, they 
Are destioved by its antiseptic action Meimrius cy.inatus is llg Cy 2 , or 
Bg (CNf) and Mercuuus coirosivus Hgt’lj, so that we rnav claim for both 
antibacteual powei, the fmtner only inoie dangeious on account of its other 
component pal t, the Pi ussieaud 

Some of the Beilin ph\Mci.ini even used the corrosive mercury m pre- 
ference. Dittnch (A II Z , So), (onuclers it tlie light medicine in the 
second or tluiil UiUuation 'we piofer to dissolve one gram of the crude 
thug in foui ounce* dwfillwl watei, and make timn tint om lower dilutions 
4yit»h g wattr, using alcohol attei tlie fomth polencw), v lieu the exudate 
covers the entn e fauces and extends into the nose, fiom which a profuse* 
dischaige ffcnvs , rapid de,strvrta/u of part*, but like all tlie meictmalft, ex- 
cepting the e\aumet, it is destitute «uf the piostiatiou and the puofound 
affection of the fluids whnh i hanfictonzes diphthena, especially of the 
malignant foi (McNeil, 12!)). 

, Ty lough the neeioMs of the paits finds a simile in the Meiennals, the 
irritation of tlie ceiebro-spinal neivous s\*lem, finally leading to paralysis, 
especially of the heart, is wanting, but finds itself well repiesented m 
Prussic acid, and the combination of the two in the Cvanate of mercury 
^as, theiefore, a happy thought, and clinical expeneiiee of both schools 
Las attested to t,s cmative value Whether there is already an *exudation 
or not, is of veiy little moment, the threatening adynamia of the di*aase 
remains its chief ludnalmn, betoie adxnamia or local death of the affected 
parts gaius preponderance , and Villeia (Oehme, N. A J., 1. c) found it 
equally effective as a piopln lactic, thougli he used only the thutifeth « 
Centesimal £«.ency, and mu Beilin plnsicians testify to its value at an 
* caily stngeiff the disease, aw it prevents the poison fiom spieadmg itself or 
to^iestioy. McNeil gives the following indications m the fully developed 
disease “Putrid diphthena beginning in the nawal» cavitie* and extending 
ail. over the mouth, fauces, phaivux and larynx, which are covered with a 
greyish, leathery exudation and ulceration ; incessant salivation ; fetor ori$ ; 
larvu go-tracheal whittling ; voice extinguished ; frequently the exudate is 
in places Vhere it cannot he seen ; gangieue ; on the left *ide of the velum, 
close to the uvula, loss of substance of about half an inch in diameter, 
surrounded by a narrow, intensely red rira, the color of which contrast 
*with the purple tint of the neighbouring membrane ; the deficiency w 
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> filled with a slgfy grey, soft substance, which hang^, below the edge of thfr 
•velum. Engorgement of the parotid aud submaxillary gland ; excessive 
prostration ; adynamic fever, burning skin ; sopor, but when spoken to ie 
easily aroused ; suppression of urine or albuminuria.” 

2n his thirty-first lecture, Jousset (English edition, p. 464'j speaks of the 
putrid form of diphtheria, and lie considers the Cyan'uret of mercury a 
remedy whose efficacy, in the early stage of the disease, cannot be denied. 

It is mostly indicated for false membranes, which are thick and putrid, and 
which occupy the whole throat and extend into the nasal fossa; ; for enor- 
mous, painful glatfdniar swellings ; for palpr and shining tumefaction of 
the face, with very decided adynamia. *Ludlam, m a foot- njte, quotes 
Burt : Usually the pscudo-mew bra ue ns of a dark grey color which he 
believes to be the true color indicating this duig. lie often met this dgirk 
grey colored pseudo-meiubiane not only covering the tonsils, but the 
whole of the soft palate, uvula and fauces ; extending up to the nares, 
completely occluding the naies In another number of casfp the deposit 
was wholly confined to both nostuls, and even m croup.il diphtheria, 
Lud lain and Burt saw recoveries from the drug from the third to the 
thirtieth attenuation, though probably the sixth attenuation will be a . 
happy medium. 

Jousset leads our attention that the improvement may not begin until 
the fourth d.iy of the treatment* and by persevering with the same remedy 
the best results may often be gained. If other indications spring up anjl 
are very decided, try to meet them with whatever else is mdioited, but 
continue the principal remedy, the remedy for putrid diphthena, which is 
the Oyanuret of mercury. Though Ludl.mi does not fully agree on the 
point with Jousset, still we see that our Beihn physicians agiee with their 
French confrere , thus Sulzer, when necessaiv, kept up his alternation of 
Apis and Merc. cyan, for neaily a week, till jecovery took place, and 
changed only when the cioupy dyspmea hinted to other treatment ; 
Burkhard, Tnoger and Wmdelbaud also remained true to the choice of they* 
remedies, and they certainly can be satisfied with their success 

A third remedy, to which our Beilin physicians aie partial, h v Arsen. alb. 
McNeil, p. 113, recommends it, “when the membrane is diy looking 
and wrinkled, and may cover the Entire fauces, great fetor from 
the diphthentie deposit* and oozing of blood from under tin? elevated por- 
tions of the thick membiane ; ulcers extending to the roof of the inoytli ; 
sensation of a hair in the throat ; gangrene , burning in the throat ; great 
dysphagia ; worse after midnight and from cold ; restlessness with the 
exhaustion and pro&tiation Oehme, 1. c., p 47, recommends Arsen, when 
the feVer becomes dynamic, whentheie is great prostration or collapse, 
etc., and witli our Berliu physicians, considers its sphere of action only in 
a later stage of the disease. 

Let us study for what late symptoms these physicians found Arsen, 
useful. It failed in Sulzer’s hands (Case 20) when given fora deep gangre- 
nous ulcer on the uvula and velum, aud the Cyanide of mercury gave 
quick relief. Burkhard (Case 45) gave to a girl, given up by Ji#r aliopfithib 
physician, Arsen, aud Mere. evan. in hourly alternation for th ^threatening 
paralysis of the heart and filiform pul§e ; there was neither croup nor 
considerable diphtheritic deposit®, and the case was cuied in ten days. 
Trsager gave to a child with diptheritic croup Arsen., when it was in avticub 
mortis, and naturally without benefit, for it was not indicated, Wmdel- v 
band (Case §2) found on the fourth day of the “disease the girl with high 
fimri dirty, slaty looking, foul deposits, great adynamia threatening para- 
tyds of the hearty f anting /is and threatening collapse. After the failure 
<s£ Api» and Merc, bicyan/ he saved the child by the steady use of Arsen. 
'Case 103 was also a most dangerous case. The entire fcuces covered with 
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a dirty, gluey, green, f%ul deposit, during tlie first two days high fever up * 
to 41°, then a fall of temperature to 37.5 ; on th$ fourth day croupy cough 
and rapid development of laryngeal croup, on the fifth day pneumonia on 
thd right side. As there was not a full stenosis, tracheotomy was kept 
back, being at # that moment too dangerous. Without .the least dyspnoea 
death set in frftnr paralysis of the heart The treatment was Apis 3 and 
Merc, bicyan. 3 then Iodium 3, Bromium 2 and finally Arsen. 3. 

110 and 111. Twq brothers with high fever and the entire fauces cover- 
ed with slaty, foul deposits. Severfi epistaxis m 110, Requiring energetic 
doses of liauor fern sesquichlorati, followed by threatening weakness of the 
heart, but rescued from death by Arsen. 3* 

121. A light case, but strong palpitations of the heart and fits of anguish 

cur§d by Arsen. 3. i 

122. Severe case, high fever , glandular swellings, weak? heart, fits (y 
anguish , collmpse f plenty of wine (Tokay, strong Bordeaux) and Arsen. 3. 

129 Sev^e case, high fever from the start , foul, greenish deposits ; after 
three days the fever decreases, but decided weakness of the heart , needing 
Arsen. 3 for its removal. 

, 164. Severe case. For seven days long-continued high fever, causing 

great adynamia and threateninacardiac paralysis. Apis 3, Merc, bicyan. 3, 
Arsen. 3. ^ 

We find in the Guiding Symptoms , II, 67, under Arsen.: heart' heats are 
ijfi table ; trembling, irregular motion of the heart ; palpitation of heart 
with anguish, cannot he on back, worse by going up stairs : severe paro- 
xysms of palpitation or attacks of syncope ; quick, trembling, filiform 
pulse ; pulse hardly to be felt, with cold limbs. 

Even the old school (Wood* llinger, Phillips, Fordyce Barker, etc.) 
acknowledge Arsen* to be one of the most efficient nerve-tonics, when a 
sense of depression and exhaustion are prominent symptoms. 

How different again as a heait-tomc is Phosphor, fiom Arsen. ! It is the 
lop g.- fever which indicates Phosphor. : and Kafka (1, 205), shows us the 
su^ge When the pneumonia had alreadly lasted some tune, the infiltra- 
tion considerable, but the fever not now very high and already remitting, 
wffien the patient looks pale, weak and collapsed, when the sputum is still 
tough and cannot be expectorated, vrtien diairhma weakens the patient and 
adynamia threatens to extinguish life. Ileie Phosphor, becomes the great 
analepticum, strengthening the vis vitahs , rousing up the sunken reactive 
jlower and leading the lungs from their oppressive weight, gives the heart 
strength again and prevents that paralytic state, which Jurgenseiawo much 
fears as the cause of sometimes sudden death in pneumonia. Just like 
Arsen., so also Phosphor, comes m late, but where not too late, performs 
th? work promptly. 

Neither McNeil nor Morgan mentions Phosphor, in the treatment of 
diphtheria. Oehiue quotes Trinks, who praises it in that disease where 
the adynamic character shows itself eaily, the stiength fails rapidly aiyl 
paralysis of the heart threatens, but here we would add the proviso : that 

• the disease emended dawn the respiratory organs, producing a bnoncho- 

* pneumonia, Jlfere of a septic character, oxygenation becomes more and more 
deficient, hence threatened paralysis of the lungs as well as of the heart 
with prostration, viscid sweat, small pulse, sunk eta face, rattling in the 

. windpipe and exitus lethahs. Buchner hints to this venous stagnation 

^Vith dilatation of the ngh£ heart, or fatty degeneration, in his work on 
morbus Brightii, for which he considers Phosphor, the cardinal remedy, 
whereas our Arsen, attacks more the arterial weakness of the left overwork- 
ed heart, and by vitalizing the exhausted nerve force restores equilibrium, 
so that a restitution may still be possible. 

# Our Berlin physicians hardly ever prescribed Phosphor, in their cases of 
pneumonia diphtheritica, they Relied far more on lodum, Bromium, and 
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Henar, which they found to have saved at least some of their cases of 
diphtheritic croup. In f let, that word croup is misleading, as in bacterial, 
corroding, septic diphtheria the whole morbid state differs so totally from 
a purely exudative inflammation. 

When we consider with Jousset (l c., 466) that the dyspnoea and suffo- 
cation in this so-called diphtheritic croup arises not so* much from the 
mechanical obstacle, from the presence of the membranes and the spasm 
of the glottis, than from the premature and untimely paralysis of the 
muscles of the glottis and of the diaphragm, we are astonished that not 
more children succumb to this malignant factor Prof Jacoby ( Diphtheria. 
p. 77) is of the same opinion, saving : <k fever and pain are not necessarily 
prominent symptoms.” In fact, they art* frequently unimpon ant, but m 
proportion as the degree of narrowing of the larynx increases, the respira- 
tion becomes more difficult, long-drawn and loud, in the place of hoarse- 
ness. There is complete aphonia (query : from paralysis °of the vocal 
chords ?), and the hoarse, loud, barking, croupy cough becomes more husky 
and suppressed, without losing all of its croupx character.” 

Monti in his classical work, Croup and l/iphthcritis, defines laryngitis 
diphtheritica as a diphtheria of the tissues. Here not only the epithelium 
and the capillmes of the mucous membrane become changed, but the * 
whole tissue of the mucous membrane, its^submucosa and the correspond - 1 
ing blocrd vessels, are diseased, leading to necrosis. It is always a secondary 
process, and develops itself always in consequence of a preceding diphtheritic 
process in another mucous membrane. The younger the patient, ‘•the great- 
er the tendency of the dipkthentm to extend itself to the larynx, and moist 
damp dwellings and cellars favor such a spread downwards. 

Like any other kind of diphtheria, we’musb differentiate between the 
milder forms where diphtheritic laryngitis is part and pai cel of a local 
diphtheritis of another mucous membrane, mostly of the fauces, more 
rarely of the nares and the mouth ; or 2, wheie the whole case, mcludiug 
the laryngeal affection, shows clearly symptoms of blood-poisoning ; or, 3, 
the septicsemic form of diphthentis. * * 

Thus we can easily understand why in an uncomplicated laryngitis 
diphtheritica such remedies as lodum, Bromium, Spongia, and Hepar 
succeeded, and why they failed in the%eeond and third form, where we 
have to deal with blood-poisoning and septicaemia, and where the snake- 
poisons will still triumph over the insidious enemy, and why the latter 
were so much neglected by the Berlin physicians lernams a mystery. 

Kafkaje (Horn. Thera pie, I) great remedy in genuine croupous affections 
is lodum, Thus lie says, p. 1)4 : We may be certain that where Phosphor, 
fails to bring relief m a bronclio-pneumouia, we have to deal with ciojup. 
Phosphor, acts with certainty m albuminous, gluey, pneumonic exudation, 
as long as in consequence of the dyspnoea, and of the disturbed circulation 
there are not any symptoms of blood intoxication by carbonic acid poison- 
ing. But where no improvement follows in a few hours, we may rely upon 
that we ha\e before us a croupous bronclio-jmenmoma, and I odium is to 
the croupous (fibiinous) exudation what Phosphor. is to 4fce albwfciincus * 
one. Tlius also in laryngeal croup (p. 47) lodum* must tak^ the place of 
the usual remedies, as soon as laryn go- stenosis takes place, whou with every 
inspiration theJ epigastrium and the intercostal spaces are drawn in, when 
the cough becomes rare and without timbre, and the poor child labors hard 
not to suffocate ; but whpn the vital |>ower seeips to wane, we have still iii 
Phosphor, a tonic, which mav tide us over the paroxysm and' save the 
child. # ° 

Muyhes (Pharrwcodynamics, b§4) reports that' Elb, as soon asTb^was 
satisfied of the existence of true croup, gives a dose of* Iodftm rip Ho, the * 
flfch* and u like the sudden subsidence of a storm, so wonderfully quick 1 is 
its action. The anxiety and imminent suffocation, and whistling cotfgh 
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cease as if by magic, and the dyspnoea becomes so much diminished, that 
Aeon., given an hoitr i titer, speedily procures remission of the fever, with 
perspiration. (In our own piactice we have verified this action of Iodum 
in 'true fibrinous exudation of croup, but failed to see any benefit in malig- 
nant diph therm from its local and internal use.) 

Dr. MaylioftW •suggests Bromine for the constitutional prostration in 
croup, and thinks it may be thus suited to diphtheritic croup, while Iodum 
m suitb inoie the sporadic and sthenic foim 

Oehme (l, c., 54) gives as his resign 6 . the use of Bromine in diphtheritis 
rests on three points . 1. th.it it destroys fungous growth ; 2. that diphthe- 
ritis, spreading to the larynx, produces symptoms similar to croup ; and 3, 
that Bromine is an importaut croup remedy, and theii asks : how can one 
* and the same lernedy answer to a sthemc and asthenic disease, to a plastic 
disease, and one whose tendency from the onset is decay, exhaustion, 
paralysis ? (tu jhe few cases of diphtheritic croup, where we tried inhala- 
tions of Bromine as a last resort, it failed in our hands, though we had 
saved with tne same inhalations the lives of children, suffering from sthenic 
fibrinous croup ) In Monti’s first class of laiyngitis diphthentica, severe 
enough m eveiyasense, but yielding to treatment, such croupous remedies 
9 will remove the stenosis, but they will fail entirely where adynamia 
prevails nearly from the start** 

' Jousset (l, c. t p. 470; *teays The Materia Mqdica is rich in the number 
of its icmedies for syncope ; the most important of them are the animal 
Allisons, (pr serpent wounds induce a condition of fainting, and even death, 
by syncope. Lachesis, Chot.dus, Naja, Yipera, and Apis meJlitica, may, 
therefore, be indicated ; but before clinical observation has taught us which 
of these is the most reliable in ifiphthentic syncope, I fear we shall lose 
many more cases from this cause 

Dunham (Lectures, IT, 40m) says . Lachesis, in common with other serpent 
poisons, produces 1 dntxit .weAneas of the heart’s action , 2. weakened 
respiration and difficult deglutition , 3. an incoagulable condition of the 

ood, •and as Mitchell pi ovod b} r experiment with Crot. ven., actual dis- 
orgauizatioifcof the muscular tissue. Locally it. produces gangrene. The 
throat action begins, according to Lippe, on the left side and extends to 
the ear, accompanied by tightness ii» the laynx. Internally, deep red, or 
purple ; externally as though the cellular tissue weie infiltrated ; external 
tenderness. From tins we may have 1 death from syncope or suffocation ; 
2. e<£hymoses, and death from blood disorder ; 3. local gangrene. (Vol. 
Tit, p. 255. \Ve cannot help quoting this beautiful differentiation ) In all 
the cases mentioned theie was great prostration, as manifested by loss of 
muscular power, slowness and softness of pulse, stupid delirium, etc. In 
tlftsf respect the cases # lesembled those m which Arsen, is indicated, and 
has so often proved curative. These cases, however, did not present that 
vasculai and neivous erethism conjoined with prostration, which is so 
characteristic of Arsen. Nor, on the other hand, was the asthenia so com- 
plete as to call for Oarb. veg. Laches, may, perhaps, be held, in so far as 
tie sjpnptomifpf asthenia aie concerned, to occupy an intermediate posi- 
» tion bet we<$» Arsen, amj Carb. veg. 

Now let us quote .Oehme (/. c , 73) again : Subjective symptoms much 
severer than the objective; ’violent pain m throat ^extremely painful and 
dificult . swallowing and speaking; sensation of a foreign body in the 
•throat (Hepar), with stinging extending iuto the ear ; urgency to swallow, 
•■and deshe to hawk up something, with choking spells ; dislike to have the 
throat touched ; exudate begins or is worse on left side ; voice weak or 
hoa^e’j’' aphonia ; cough causes pain; foofor oris; fetid discharge from 
** hfotf&r and nose ; violent prostration even before tkc exudation ; lassitude, 
Weakness ; pulse weak, small ; perspuation cold, clammy ; somnolency ; 
delirium ; symptoms worse after sleep. 

> 4 
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Farrington gives a most excellent lecture on Laqjies. r in the ffahnema n Mi- 
an, of November, 1884, which deserves thorough stridy, He says : You 
may divide the effects of the snake poisons into three sorts . 1. that which 
may be compared to the action of a stroke of lightning, or a dose of Prussic 
acid. -Immediately after the bite, the patient starts up with a look of 
anguish on the face, and then drops dead (every* one ftn& witnessed such 
terrible cases m scarlatina, diphtheria, etc.) ; 2. the part bitten swells and 
turns, not a bright red, but rapidly to a dark, purplish color, the blood * 
becomes fluid, and the patient exhibits r syniptoms like those characteristic of 
septicemia. The heart increases in rapidity , but lessens rn tone (Dpi strength. 
The patient becomes prostrated? and covered with a cold, clammy sweat. 
Bark spots appear on the body — the patient becomes depressed from weak- b 
ness of the nervous system, or from poverty of the blood (or from #both * 
simultaneously), and then sinks into a typhoid state and dies. Nerves 
especially affected by the snake poisons, seem to be pneuraogustric and the 
accessory ; consequently we find. as eminently characteristic* symptoms of 
the larynx, of the respiration, aud of the heart. AH of them causo a 
choking, constrictive sensation, coming from irritation of the pneumogas- 
tric. All of them have dyspnoea aud heart symptoms. • 

1 recollect a case where, after pai tail recove iv from a severe attack off. 
diphtheria, the child fell asleep into -that «fcrep which knows no awakeuing. k 
Now that child might, perhaps, have been saved, if in all our text-books we 
would not lead that misleading symptom u symptoms worse after sleejv” 
when it should be, as Farrington gives it : he slekps ^toan aggravation. 

That symptom is not found under Arsen , aud we see therefore that 
Laches, may become our sheet-anchor in .those cases of exhaustion, threat- 
ening paralysis of the heart. 

In relation to diphtheria, the symptoms given by this eminent teacher 
of Materia Medica, deserve our fullest consul oration, as Nasal catarrh, 
watery discharge from the nose, which is oft (hi pi eceded by throbbing 
headache, worse in left temple and forehead, and better as the coryza esta- 
blishes itself; discharge fiom the nose is thin, sanious and ex collating. 
The throat is darker red than in the catarrhal state. The tmiembraue is 
more on the left side, and has ail inclination to go from the left to the 
right. It early develops that gangreiftius state which we meet in diphtheria, 
with the attendant fetid breath, and the increased digger of systemic 
infection. The tissues surrounding the thi oat are ‘often infiltrated, that 
you have swelling of the glands about the neck, and also of the cellular 
tissue. The child is diowsy, even though feverish; the heart, though 
beating more rapidly than natural, is evidently greatly weakened, as shown 
by the feebleness of the pulse and cooluoss of the •extremities. .The 
diphteria may travel down the larynx, and Laches. *Lll be indicated when * 
we find 1 the patient arouses from sleep smothering, and has a diphtheritic , 
croupy cough. In malignant pustule Laches, may be used, but we should 
accompany the remedy with brandy— an advico too often neglected m diph- 
theria, and nutrition must be attended to per os oi per anum, or both ways. 
Home-made ice-cream is always palatable, refreshing and ncmrishin^, and 
nutritive enemata will tide us over the danger of % collapse. *Many a child* 
may have succumbed, because the physician puts all his trust pi his 
remedies, and neglects what common sense demands. 

And such a grand remedy is neglected by the Berlin physicians, though * 
it must be the simdimum to many a case of diphtheria 11 33ut is not theiKs 
chief reliance in mild as well as in severe casevS on Apis mel m alternation 
with Merc, cyan.? And is not Apis in its action nearly the same^w Laches.? 
Let us compare them even superficially, and we will see that every drug 
has its own individuality well preserved. 

The key-note of Apis is oedema ; erysipelas with burning, stinging, 
itejiing pains, or urticaria in its different idiopathic forms, superficial as 
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they are, indicate Apis, # whereas Laches, shows its debilitating influence, 
like all serpent poisohs, by the decomposition of the blood, and we meet 
everywhere a loss of vitality, as in low grades of •inflammation. Tn both of 
them we meet nervous excitement primal lZy, showing itself in Laches, by 
loquacious mSrriinen.% mental excitability, followed by peevishness, and 
mental prostration. In Apis irritable nervousness, violence amounting to 
frenzy are at first observed, to be followed by indifference and absent-mind- 
edness. In both we have low, muttering (leliria, but Apis gives us also 
those sudden shrill screams, which We diead so much m the later stages of 
memnge^J inflammations. If seiosity and oedema are characteristic of 
Apis, we meet in all the snake ‘poisons a iftoie deep-seated inflammation, a 
cellulitis. But there is nowheie such a wide difference as Apis and Laches. 
sh%w m diphtheria. Though we find the ad\ uamia characteristic of diph- 
theria m both, Apis distinguishes itself by the unperceived advent and 
insidious pwgiess of the disease, evincing itself by the small amount of 
pain accompanying intense aud extensive inflammation ; puffy, glossy, 
‘varnished appearance of the da tv-grey tough moiobiane which covers the 
fauces with the uvula elongated and looking like a sack of water , tliirst- 
lessnoss , painful and scanty urination , heat unpleasant to the patient ; 
burning aud stinging m the skin which is sensitive to the lightest touch ; 
numbness and e\en pnralysis^ffr the extieraities 

Laches, all over, shows fetoi and gangrene, the decomposition of thq 
J^lood showing itself hv epistaXiM, debilitating still more by its copiousness; 
swell ingenf the ceivical glands of the cclluLir tissue ; purple, livid color of. 
the inflamed parts with dull, diy appeaiance and little superficial swelling; 
may swallow food with les*< difficulty than "saliva ; diphtheritic croup, the 
child arouses fiom sleep smothering, and has the ominous cough , prostra- 
tion and cardiac debility , the constitutional symptoms gieater than the 
local manifestations 

We had lately a case shew ing the insidious character of the diseflse, and 
jvher^for tlnee or four da\s the diagnosis of the case was not clear to us. 
A bo\, set. 9, usually enjoying very good health, went to bed apparently 
well, butdtimg the night awoke frightened fiom lus sleep, jumped out of 
Ins bed and screamed “ take him away, take him away.” After being 
pacified lie w^ent to sleep again, biu**as after an hour the same scene repeat- 
ed itself, the ^doctor was sent for. I found lnm pale with an anxious 
expression of the face, complaining of a dull headache. Mo gastric symp- 
toms were discoverable, there was no nausea, and still he threw up twice 
mucous water of a bitter taste, the whole coming out with one gush. What 
caused thin bram-trouble was a question, as from every sleep the same scenes 
repeated themselves for several nuihta. So fai the usual remedies failed. 
Although a thorough examination of the throat was daily made, only on the 
fourth day a careful examination revealed slight diphtheritic patches, which 
soon spiead all over the fauces For several days lie had already complain- 
ed that he could not breathe thiough his nostrils, and of a small painful 
pimple just^ where the upper lip joins the septum nanum. Never lay 
thflfeulty of> swallowing, no thirst, though he took lots of milk during the day 
• The characteristic nocturnal delma, the insidious beginning of the disease 
in, the nose, and traveling downwards, and the aggravation from warm 
drinks hinted only to Lycop., and to no other drug* He received one dose 
of the two hundredth potency and alcoholized water every two hours, and 
pro bono matris gargling with diluted alcohol. He is fully recovered, and 
as lively as ever. * 

Do th£ few remedies of the Berlin physicians suffice for the cure of every 
durable case of diphtheria ? We doubt it, but it is a consolation to know 
that so many cases w^ere cured ; it encourges the physician in his battle, 
0 and hope and faith are great aids m the hands of the physician as well as 
. of tie patient. ™Z%e! North American Journal of Homoeopathy, Feb. 1885. 
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CROTALUS AS A REMEDY. 

(Continued front p. 185, No. 5 ). 

A comparison of the eye-symptoms of Crotalus, Lachesis and 
Cobra shows that Lachesis has the largest and Cobra the least 
number of symptoms y£t discovered and recorded. Both Crota* 
'•lue and Lachesis have pressing pain in the eyeball, felt when 
moving the eyes (Crot.), aggravated by movement (Lach.). In 
*Crotalus the sensation is as if the orbits were dry, in Lachesis m 
if they were # too small. In both there are painful burning and . 
, dryness of the eyes. In Cobra there is pain in the eyeballs,, 
requiring them to be rubbed frequently, which is as much as fee 
say that the pain is somewhat relieved by rubbing. Crotalus and 
Cobra have both staring eyes, a symptom which is not recorded 
of Lachesis. In Lachesis reading causes pain in the eyes. In 
Crotalus there is fading of sight by reading. Crotalus and 
Cobra have oedema (puffiness) of eyelids, with ajnarked sensation 
of lieavii^ss in Cobra. Lachesis has inflammation of the eye* 
li$s, especially of the right upper, more particularly of it# raeibo-* * 
mian glands. Of vision, Cobra hag scarcely any symptom, 
worth notice. “ Unable to see although his eyes we$e open,” 
has reference more to the brain, than to the eyqs. In Crotidu* 
tfiere is dimness of vision, especially for distant ot^eefca, tyk 
. Lachesis distant vision is clear, near .vision 

v4 t. 



m 


Crotalu s as a Bemedy. 


diplopia is recorded of Lachesis. In Crotnlus there is dimness 
of sight .when reading, and as if the letters had a reflection 
beneath, making them appear doable, one half beneath the other; 
this is very nearly what obtains under Sfcramoniunp. In Lachesis 
there is observed a halo of bright blue or firy red mound a light, 
the halo being filled with firy rays ; no such symptom in either 
Crotalus or Cobra. In Lachesis there is laehryrnation as a result 
of a 'general catarrh induced by the drug. In Crotalus fftie eyes 
are red, watery, tearful, with dryness of the throat and violent 
thirst, probably indicative of a similar catarrhal process. In 
Crotalus the eye shares in the general haemorrhagic condition 
developed hy the drug. “ The eyes weep blood while the gums bleed. 
Blood issues from eyes, nose, and ears, and with the matter vomit- 
ed/'' Nux vomica analogies with Crotalus in having bleeding from 
the conjunctiva. The symptom is nortecorded of either Lachesis 
or Cobra. "Injection of conjunctiva*, with red zone round 
cornea” is recorded of Crotalus, showing that it is capable of 
inflaming the deep structures of the eye. We have not the same 
evidence of either Lachesis or Cobra. Turbidity of the aqueous 
humor is another remarkable symptom recorded of Crotalus 
alone. 

The following cases, in which Crotalus effected cures, have 
been cited by Dr. Hayward : 1. Miss 11 — , aged 33, very weak 
and low after much nursing, anjJ the loss of her mother; and 
some years previously some syphilitic infection with, rc-vaccina- 
tion, got her clothes damped, followed by catarrh, which a he 
treated with aeon, and dulc.; but the eyes remained weak and 
verj r red, with mattering and sticking together of the lids; the 
sight was very weak and there was much photophobia. Crt. G, 
every % hours; and the eyes were well within three days. 
{Hayward.) 2. Periodical pain for more than a weak, lasting 
the whole day, as if the left eye was pulled out ; at the same time 
dimness of sight, can only read large print # ; left lobe, of brain 
affected. This patient was addicted to drinking and smoking 
and once had syphilis. Cured with Crt. 3 and 6. ( Neidhard ). 
3. A neuralgic affection of the eye, with Rearing, boring pain, 

( as if a cut was made round the eye' ; great sensitiveness to 
candle-light, and the eyes swollen in the morning. Pain in 
forehead and occiput had preceded the more recent eye pains : 
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Crotalus f removed the neuralgia in a few days. (Goulon). • 
Nunez 1ms advised Crotalus in clearing up the vision after 
keratitis or* kerato-iritis ; Licbold, in haemorrhages into the 
retina, in which it is more likely to be useful than Lachesis. 

The three serpent venoms under review have illusions of 
* hearing. Colira has great noise in the ears, as if a mill were 
going og in the head, on waking in the morning; this is the 
only ear-symptom of Cobra. A yourig lady, who was bitten by a 
Cnetalus, asked frequently if it were not raining, though the 
evening ^as calm and clear. Lachesis has illusions of hearing 
under a grant variety of forms r Whizzing as from insects in 
the ears ; thundering in* both ears ; ringing, 1 oaring, singing, 
whizzing as trom insects m the back part of the head. Sensitive- 
ness to noises is common#^ both Crotalus and Lachesis. There 
is diminution of hearing to the extent of its abolition in both. 

Lachesis the hearing disappears during the catarrh developed 
by the drug. In Ciotalus it seems to be clue more to the changes 
wrought in the nerves. In Crotalus there is haemorrhage from 
the ears, not so recorded of Lachesis. In Crotalus there is sensa- 
tion as if right ear yvere stopped up, and a drawing in interior 
jof .both ears, with heat*and a sensation as if ear-wax were pass- 
ing through Eustachian tubes into mouth. Dr. Hayward has 
recouled the following case from his own practice : W. G — , 
aged 7^ years, of weakly constitution and eruptive skin, and 
whose fathdl- died of heart disease and alcoholism, had rather 
severe scarlatina under domestic treatment, followed by severe 
otorrhoea, which after three months became sanguinolent and 
offensive, accompanied by considerable deafness. Crt.. 6, three 
times a day, cured within two weeks. 

Nasal catarrh, with dry and fluent coryza, is a prominent' 
symptom of Crotalus, Lachesis and Cobra. There is mi^eli 
sneezing ki both Crotalus and Lachesis, not mentioned of Cobra. 
The catarrhal symptoms of Crotalus are decidedly worse out of 
ddors, and better indoors. This would se$m to be the case in 
Cobra, but we do not find the symptom under Lachesis. Under 
this last drug the iftisal catarrh comes pn in the afternoon, is 
fully developed by evening, and disappears by morning. There 
is bleeding of the nose from Crotalus And Lachesis. No similar 
symyptom recorded of Cobra. The bleeding under Crotalus is 
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continued, and is the result of the general hemorrhagic tendency 
impressed upon the system by the venom. Under Lachesis the 
blood comes on more often from blowing of the nose, than from 
simple oozing. So far as recorded pathogenesis .goes, none at 
these venoms seems to have exerted any influence on the s$nse of 
smell ; though we must confess that it is hard to believe that 
they have no action in that direction. Dr. Hayward h^s cured 
a case of syphilitic ozaena with Crt. 6. 

The expression of the face in Crotalus is either one of c$lm 
indifference and apparent freedom from suffering, the lips and 
cheeks being of normal color ; or flushed and excited, agitated 
and anxious and pale ; in Lachesis, the face is sunken, as if he 
had been up night 4 ?, and indicative of extreme suffering and pain ; 
in Cobra the face is thin and haggard,jJ$rt around eyes, expressive 
of anxiety. The color of the face in Crotalus is chalky white, 
with blue round eyes ; or deathly pale ; or livid ; or purple, almost 
black \ or yellow. In Lachesis it is pale, or earthy gray, or 
yellow. In Cobra, red, or livid, or greenish yellow, or pale. In 
both Crotalus and Lachesis there is erysipelatous inflammation 
of the face, with this difference, as gat liered^ from recorded patho- 
genesis, that in the former notwithstanding the prodigious 
swelling, the eyes protrude as if shooting from their sockets, in 
the latter the eyes are closed. In both, the cheeks anS lips swell 
either independently, or from beiftg involved in the general erysi- 
pelas. No such symptom recorded of Cobra, in vffliich the lips 
are dry, painful, excoriated, cracked or are inclined to crack, the 
breaking out of a large pustule (near left wing of nose) is record- 
ed of Crotalus. No such eruptions either under Lachesis 
Cobra. 

Acne and recurrent erysipelas have been cured by Crotalus. 
Dr. Hayward has recorded the following case of cure of pappular 

eruptions : Miss M , aged 27, subject to chronic ♦headache®, 

but most concerned about a copious, red, itching pappfflar erup- 
tion on face, especially chin, which has existed for some months 
since menstruation has been delayed, scanty and dark ; add 
especially since last period, nott seven weeks ago. Crt. 6, four 
times a day. The eruption became less red within a few days, 
and menstruation return d within a week, and wa$ more copious 
and of a better color. Crt , continued three times a day. , t The' 
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eruption gradually, decreased ; and the next menstruation return- 
ed at the end of four weeks ; after this the face was soon free of 
eruption. Dr. Hayward has also put on record under the head 
of Distortion 9 oJt Face , the following curious and complicated 

w case : Jan. 13, 1883, Miss It , aged 25, of dirty yellow, bilious 

appearance, subject to severe bilious headaches every few days,, 
beginning behipd left ear and passing round lower forehead as a 
pressing down on the eyes, attended Vith nausea and vomiting ; 
bou^ls irregular, either diarrhoea or constipation. For years subject 
to grinding her teeth during sleep at night, so dreadfully that she 
has broken giost of her molars ; she wakes up with it nearly every 
night, and then finds her face much distorted — the mouth and 
nose drawn towards left side [Belongs to an epileptic family.} 
Menstruation always late— 6 to 8 weeks' interval — scanty, lasting 
only three days, dark in color, very painful on beginning. Crt . 

four times a day. Jan. 18 — Reports that on third day after 
beginning the medicine she had an attack of headache, beginning 
in a small spot behind left ear, and lasting twenty four hours : 
it was the worst, she ever had, so dreadful that she had to remain 
in bed for 24 hours, and there was much vomiting of greenish 
mucus ; after this she felt much better ; and last night had very 
Tittle grinding of the teeth and very little distortion of the face ; 
but on pressure with finger (now) on left occiput pain shoots 
over left eye. Cont. Crt . Menstruation occurred on Jan. 22, 
and lasted four days, was less scanty, less dark in color, and 
touffli less painful. She had only one attack of headache, and 
that was very slight and unaccompanied with nausea or vomit- 
ing ; she had slept much better, and there had been scarcely any 
grinding of the teeth, and no distortion of the face. Cont. QrL 
night and morning. After seven months she reported as having 
been quite well for the last seven months, and her countenance 
in nyich less unhealthy. 

* All the Three serpent venoms we are considering have dryness 
of*tbe mouth. In all there is increased secretion of saliva, which 
assumes a foamy character in Crotalus and fcobra. In Crotalue 
the taste is sour, and semarkabl^ .blunted for salt. In Lacbesis 
the taste is sweetish, saltish, copg^ry, and generally described as 
disgustingly bad and nauseous. In Cobra the taste is predo- 
minantly sour, occasionally it is bitter, or coppery. The coating 
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on the tongue in both Cro talue and Cobra iV white or yellow , 
Lachesis is said to have removed such a condition of the tongue. 
The tongue in Crotalus is very markedly swollen and protrudes 
from the moath. In Lachesis the left half of th$ tongue becomes 
swollen ; no protrusion noticed. In Cobra the swelling of the*, 
^tongue is not noticed at all. There is numbness of the tongue 
in both Crotalus and Lachesis. not in Cobra. Jn Crotalus the 
speech is in whispers, or indistinct and difficult. In Cobra it is 
unintelligible or impossible. In Lachesis speech is involuntarily 
stronger and more distinct than usual. The gums ^re painful 
and swollen under the three venoms. They are noted to be 
hotter than natural under Cobra. They bleed under Lachesis 
and Crotalus, under Lachesis chiefly when rubbed, under Crota- 
lus as a result the general haemorrhagic condition. There is 
toothache under all. The pain is of a shooting character in the 
molars in Crotalus ; of a jerking, tearing, dull sticking in the 
roots, often extending through the upper jaw to the ear, 
in Lachesis ; of a gnawing aching character in Cobra. The 
toothache is periodic in Lachesis, not so noted of Crotalus and 
Cobra. The toothache is worse when the .stomach is empty, in 
Cobra ; it is worse after eating, from warm and cold drmkg, nii[l 
after waking from sleep, in Lachesis. Under Lachesis the cari- 
ous teeth become remarkably brittle ; and tlie teeth generally fefcl 
too long when biting together. Under Crotalus the submaxillary, 
parotid, and all the glands about the head and* neck become 
greatly enlarged, and the jaws become locked. Crotalus induces 
grinding of the teeth. 

Crotalus, Lachesis and Colira have well marked effects on the 
throat. Dryness of the throat is common to the three venoms. In 
Crotalus the dryness is with either violent thirst 0£ without any. 
Iu Lachesis the dryness is accompanied with thirst and nausea ; at 
night on waking there is dryness without thirst ; the cfryHess%iay 
be confined to the throat and not involve th^ tongue, and may be 
so great as to impede swallowing. In' Cobra the dryness* is 
associated with a feeling of constriction. In Crotalus there is*a* * 
sensation as if the fauces were lined with Aucus which had to be 
swallowed down or hawked up. In Lachesis there is much 
tenacious mucus in the throat, especially at its back part so 
teaaoious that he could scarcely raise it. *In Cobra there is 
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accumulation of tough mucus at top of throat. In both Lachesis 
and Cobra there is*A good deal of hawking of mucus from the 
throat. There is burning in the throat under Lachesis, not so 
mentioned under ^rotalus and Cobra. There is general inflam* 
mation of the throat and tonsils under the action of all the three 
Venoms, but the right side seems to have the preference under 
Lachesis, the left under Cobra. Crotalus seems to be impartial 
to all parife. In all there is difficulty 4)f swallowing. This arises 
from three causes severally or jointly ; dryness of throat; pervert- 
ed iftnervation of the muscles of deglutition, and inflammatory 
swelling of flhe mucous membrane and of the tonsils. The provings 
of Cobra do not seem to have been directed to noting the differen- 
tial difficulty with respect to solids and liquids. In Crotalus 
difficulty of swallowing liquids in particular is noticed,, though 
i not with that fulness whieff We find, in Lachesis, under which it 
is distinctly noted that c< liquids cause more difficulty in swallow- 
ing than*solid food/' “ difficulty of swallowing saliva, not of 
food," “ constant pain on empty swallowing, not on swallowing 
food." Tonsillitis is mentioned distinctly under both Crotalus 
and Cobra. Under Cobra there is a recurrence of the tonsillitis 
every winter. Though tiie tonsils are not mentioned by name as 
Suffering from the toxic action of Lachesis, yet there is no doubt 
that they «do suffer from that action. The symptom — “the 
throat seems somewhat swollen, as if two lumps as large as the 
fi$ts came together " points evidently to the tonsils. Under 
Crotidus there is sensation of swelling and elongation of uvula, 
not so mentioned under either Lachesis or Cobra. The throat 
symptoms of Crotalus are better in the day, worse at night ; of 
Lachesis arc worse morning, evening and day up to noon and 
always after sleep, whether in the day or at night ; of Cobra are 
worse night and morning after rising. Under Lachesis the 
throat is very sensitive to external pressure, can endure nothing 
• tighf on the same is to some extent the case under Cobra ; 

not so mentioned under Crotalus. 

.The following is one of many cases that hive occurred in the 
*practice of Dr. Hayward : “ Mr. R. D — , aged 27, August 11, 
1883, whilst in. good health, but weak with over work and 
anxiety, was exposed during the day to the exhalations of night 
soil, and was immediately attacked .with nausea and headache ; 

, in thfe evehing he (bit seedy and had a fulness in throat ; had a 
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restless night, and next morning felt very low and weak ; in the 
afternoon was so weak he could not walk withbut assistance, and 
his throat was very painful and headache frightful. Was called 
to see him, 8.30 p. m. : pulse 120, very small^ud weak ; skin 
hot but perspiring; headache frightful (had a vinegar cloth 
round it) ; fauces much swollen and dark red all round ; so 1 " 
prostrate he could scarcely raise himself in bed; very thirsty. 
Ordered ice to suck, and gave Crt . 6, half a drop every hour. 
Called next morning, expecting to find diphtherial sore throat 
fully developed, but found him downstairs ; pulse natural/ no 
headache, fauces rather less swollen and red ; still Some thirst. 
He exclaimed : ‘ that was wonderful medicine, doctor/ Crt. conti- 
nued, every two hours and he returned to his work next day/* 
In many a case of gangrenous inflammation of the fauces, syphi- 
litic and non-syphilitic, involving '"tKe uvula and soft palate, 
Lachesis has, in our hands, proved the saving remedy. Where 
the tendency to bleeding is predominant Crotalus should take 
its place. 

The oesophageal symptoms of Crotalus are stated as follows : 
u Scraping rancid sensation from pharynx down to stomach, with 
pressure in epigastrium ; heart-burn the * whole day, especially 
afternoon, with sensation as if whole oesophagus up to mouth wefe 
filled with rancid fluid, with eructation tasting of ing^sta.” No 
symptom is recorded indicative qt spasm, and yet as we shall see 
farther on that Dr. Burdick has recorded a case, in which this 
symptom was present and was removed by Crotalus. This shows 
how imperfect our minute proving of this drug as yet is. Under 
Cobra we have the following symptoms referrible to the oesopha- 
gus, “ sensation as of a lump in stomach and upper part of ce&>- 
phagus, associated with feeling of indigestion ; the stricture of 
the oesophagus increased so much that nothing could be forced 
down the throat.” Might not this last symptom have arisen from 
paralysis of the muscles of deglution? Lachesis has/' di&cult 
swallowing of food and drink, as from a hindrance in the region 
of the cardiac orific c e ” This is a genuine symptom as we recently 
had it in a case of hysteria, but opportunity was not given us of ’ 
trying the drug, as the case was transfered to a Kaviraj. 

The purely gastric symptoms recorded of Crotalus are few com- 
pared with those of Lachesis and even of Cobra. It is not a little 
Singular that the word appetite is not used by any of the proven 
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though symptoms are recorded which indicate loss of appetite under 
Crofctlus, thus: “ nausea with malaise after meals; pressure in 
stomach and uncomfortable sensation about region of epigastrium, 
as if lie had eate% too much ; pain in stomach after breakfast and 
dinner; in the morning stomach felt sore and tender, worse after 
food ; breakfast lies heavy all day; refused to eat, but drank at 
frequent intervals." Under Cobra we have “ appetite failing, 
and loss oT appetijbe.” Lachesis sharpens the appetite at first, 
and then destroys it, as the following symptoms show : t( Increas- 
ed 'appetite ; hunger, cannot wait for food ; feeling of great 
hunger in tffe stomach, as though one had to wait a long time 
for food ; at one time good appetite, at another none at all ; great 
appetite, but after eating he was obliged to life down ; food is 
relished without real hunger, it was hastily swallowed; diminish- 
ed appetite ; she lost all appetite, especially for bread and rolls ; 
tjje usual milk causes nausea ; yet every thing has a natural taste ; 
all appetfte in the morning has disappeared ; with good relish for 
food he takes veiy little, as though he did not need more ; aver- 
sion to food, with hunger ; longing for neither food, wine or 
tobacco, though accustomed to wine and tobacco.” 

With reference to *likes and dislikes for, agreement and dis- 
agreement of, particular kinds of food and drink, we have only 
oi^sympt<ftn under Crotalus, “ craving for stimulants,” noticed 
by Dr. Hayward, but we are ngt told whether he satisfied this 
craving and vwth what effect. Cobra has the same craving for 
stimulants, which are said to aggravate the state. But what 
state we are not distinctly told, whether the craving itself, or 
the state described immediately previously, namely : “ A slight 
calise sets him in a perfect agony of mental suffering on 
another's behalf ; there is a feeling of degression and lowness about 
the heart; rniud brooding over imaginary troubles.” Most 
pjob^bly it t is this state of depression that is aggravated by 
•taking stimulants. # Hence the generalization made by ]}r. 
Lilienthal that the symptoms of Cobra ^improve by taking 
^stimulants, is not correct. Under Lachesis there is at first no 
inclination even for the accustomed wine, then without feeling any 
exhaustion, there is increased longing for wine which produces 
less effect than usual. Lachesis has unusual longing for oysters, 
which agree well. Under Lachesis a great smoker, without any 
actuffl aversion for it, loses all inclination to smoke. 


3 
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Eructation are caused by the three venoms, I7i>der Crofcakra 

tide eructations are rancid the whole afternoon; of sharp, sour 

Staid after eating white bread. Under Cobra the emeiatibus 
^ . * 

Mate like barley water : consist of hot, foul 'rirutjgs of air from 

Otoumeh. Acidity of stomach is simply noted, but no mention^ 
i# made if the eructations partake of an acid character. Lachesis 
gives rise to eructations and risings of food after eating ; the 
eructations are very froqueTifc so as almost to suffocate, but are 
followed by great relief ; there are frequent eructations of ^our 
Water after dinner; there are also burning eructations of dry air; 
meat fried in latter causes acid and bitter risings, (jlherwise the 
stomach digests well. Under Crotalus there is heartburn the 
Whole day, especially afternoon, Under Lachesis there is heart- 
burn in the evening after smoking ; t|ie heartburn is sometimes 
attended with headache. No heartburn mentioned under Cobra, 1 
Nausea and vomiting are common to the three venoms. Crotalus 
has nausea with malaise after meals, increased by standing or 
Walking, relieved by sitting. Along with nausea there is 
headache and giddiness and anxiety. Cobra has nausea all day, 
especially after breakfast and dinner, which is removed by afcid 
fruit. Walnuts, which agreed well before, give rise to sickness 
and p&in in stomach. Lachesis has nausea in the morning; in 
paroxysms forenoon and afternoon ; at night on wa&Lng ; af&er 
dinner, after milk ; always after smoking the nausea is very 
peculiar, as if it were in a single place in the stomach, extremely 
disagreeable, immediately caused by looking at sugar of fhilk, 
•even at a glouble, and even by the thought of it. The nausea 
is accompanied by pain in the pit of the stomach, with faintness. 
With eructations, with vomiting and thirst. Crotalus has vomit- 
ing with the nausea ; the vomiting comes on least exertion ; the 
vomiting is constant, incessant, with insatiable thirst for large 
Quantities. The vomited stuff is either undigested food, oi* food 
amd mucus, or simply mucus or blood, mixed with greenish, or * 
yellowish green fluid, sometimes very foetid. The vomiting is 
accompanied with diarrhoea. In Cobra, vomiting is simply noted* 
Without' mention of its characteristic, except that in one instance it 
Wftr plentiful. In Lachesis there is vomiting at night by parox- 
jtenfev violently spasmodic, with diarrhoea; the vomited matter 
IfrOitkar only mucus, or blood, or food. There is also spasmodic 
bilious vomiting. The various abnormal sensations produced in . 
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the stomach by Crotalus are : pressure and uncomfortable sens*- . 
tion as if he had eaten too much ; pain in ’stomach after brails 
fast and dinner ; stomach sore and tender in the morning, wflrae 
after food ; weight on stomach and chest, breakfast lies heavy all 
day : shooting* in pit of stomach; agonising pain in stomach* 
with great restlessness; and stricture at epigastrium. The 
gastric symptoms of Crotalus are removed by stimulants. Cobra 
produces uneasiness, disagreeable feeling as if loaded, sensation 
as of a lump, sinking sensation, in stomach; it produces aUp 
great heat in stomach when empty ; griping, pinching, piiekiug; 
pressure as*Jrom stones after each meal. Unlike Crotalus and 
Cobra, Lachesis has more often a peculiar feeling of emptiness 
in stomach, and hunger, in the afternoon and at night, though 
he had eaten well at dinner and supper; less often there is 
pressure as of a great loacT in the stomach after eating, relieved' 
J>y eructations and emission of flatus, but the pressure continued 
and is Ally then relieved by mereurius. Under Lachesis there 
are alternations of cold and heat in stomach, with want of breath; 
there is also burning in stomach and the hepatic region. 

The following cases of* disorder of the stomach occurred in 
Dr. Hayward's practice* — Vomiting — Gastritis : Mrs. S — , aged 
tKe subject of apoplexy, with cutaneous eruption (suspicious 
being %ld syphilis), and chronic alcoholism, was gradually 
breaking down ; had no appetite, had constant nausea add 
vomiting, vaulting even small sips of brandy and toast-water; 
she # looked a pitiable object. GW. 6, one drop in a teaspoonfid 
of water ©very two hours, was prescribed. This arrested the 
nausea and vomiting at once, so that after a few hours she was 
alble to # retain milk, and afterwards beef tea;* there was no 
vomiting after the first dose of Crotalus. For three weeks she 
had no more vomiting, but after that time it returned, and 
yas # more pr less troublesome until her death, six weeks after- . 
‘•wards, «Rhs., kre.,jtnd pho. afforded marked relief. 

ndtoniv Dyspepsia. Mrs. E — , aged 57, had gastritis two years 
9 ago, now has been exhausted by nursing sick lamily ; is debilitat- 
ed and bloodless, and complains of having suffered for some time 
with continued dull, heavy, throbbing, occipital headache, and 
frequent faint, sinking, hungry sensation about epigastrium,, with 
a trembling and fluttering sensation a little lower down aboire 
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the umbilicus, followed by flushing of heat over whole body, also 
extreme weakness. Tongue very red, smooth' and polished, and 
feels swollen ; mouth feels foul and sticky on awaking. Crt / 6 
four times a day. Within a week all the symptoms except the 
headache had disappeared. 

Dr. S. P. Burdick records the following case of Spasm of (Eso- 
phagus Mrs. S — , aged about 80, suffered for many years from a 
peculiar affection which seemed to be hysterical in origin. About 
nine years ago she began to have difficulty in swallowing any 
solid substance. This gradually became worse so that degluti- 
tion of* any solid substance became quite impossible/' Her soup 
even had to be strained so as to remove all meat fibre and solid 
particles. During this time she was under the treatment of 
various physicians, but received no apparent benefit. About five 
years ago the late Dr. Ad. Reisig treated her with considerable 
degree of success, so that she could swallow a few semi-solid- 
substances. She, however, relapsed after his death, and so con- 
tinued until October last when she came under my care. After 
studying her case closely, I selected Crotalus as promising more 
than any other remedy. She received Crotalus 200, and made 
slow but marked improvement for five months, at which time 
she was perfectly well. *When she came under my care she was 
greatly emaciated, but she now eats freely of any de&riptionjif 
food, and is plump and in excellent health. 

As we have them, the abdominal symptoms ofi Lachesis are 
fuller than those of Crotalus and Cobra. In compensation for 
this poverty of symptoms of the latter venoms we have records 
of the pathological changes wrought by them in the intestines 
including their peritoneal covering. Thus, “ after dgath, fn 
subacute and chronic cases (of Crotalus poisoning), the intestines 
were found to be congested and ecchymosed, with effusion of 
eerum into the peritoneal cavity, the subperitoneal ,and i^teifc 
muscular areolar tissue ; and the rcfucous coat of the sYnall intes- ' 
tine exhibited patches of acute inflammation throughout the 
whole length, especially the jejunum, and the submucous tissue ( 
and the peritoneal covering were engorged;, softened and ecchy- 
mosed/ 1 In similar poisonings with the Cobra poison the same 
extravasations were not observed. It is a pity that from the rarity 
of the poison, similar experiments could not be made with 
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Laehesis* Bat why should Laehesis continue to be so rare ? We 
trust there is no 'difficulty in identifying the species.. In the 
interests of the profession there should be no difficulty in procuring’ 
it from its habifcat, Brazil. It is not a little singular that there 
should yet be no homoeopathic pharmaceutical firms in America 
or Europe, enterprising enough and zealous enough in the cause 
of homoeopathy to do this service to the reformed system. 

Distension of the abdomen is a symptom very predominant in 
Xachesis, “ Distension and tearing in the abdomen, with ehilimee. 
Painful distension of the abdomen. Abdomen frequently much 
distended, *as r the internal parts were greatly dilated; with a 
disagreeable sensation as if the inner parts or ligaments from the 
stomach were very much stretched.” Cobra has “ swelling in 
abdomen with feeling of tightness and flatulence.” No disten- 
sion mentioned as such under Crotalus. We have only this 
symptom, €t Pressing pain in middle of abdomen, below navel, as 
if too ffill there.” Tin’s is a mere sensation only, and if there 
had been actual distension, it would certainly have been noted. 
Sensibility to pressure of clothes upon abdomen is a symptom 
common to Crotalus and Laehesis. “ Cannot bear the clothes 
round stomach and below hypochondria, first day,” is the symptom 
"%>f Crotalus, and might or might not have been due to distension. 
JJnder Lffchesis the symptom is distinctly referred to distension* 

“ On this account (distension) she was obliged to wear the 
clothes, especially about the stomach, very loose, otherwise it 
wat very distressing, and even in bed she was obliged to loosen 
and pull up the night dress to avoid pressure; she dared not lay 
the arm across the abdomen on account of the pressure.” Cobra 
lias no such symptom mentioned under it ; on the contrary it has 
“ an uncomfortable sense of emptiness at abdominal region, reliered 
by folding arm over it and pressing.” Laehesis has a “ feeling 
^ofimpticess in the abdomen,” but not with the relief from • 
• pressure.* • 

• Both Laehesis and Cobra cause much development of flatus in 
the intestines, which is the real cause of *tlie distension of the 
abdomen in both. 'Inhere is much movement of the flatulence in 
both Laehesis and Cobra, causing rumbling and gurgling in the 
abdomen. In Laehesis the flatus is passed with much loud noise 
especially in the morning. Under Crotalus there is no mention 
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. of this development of flatulence, though we have no doubt that 
if provings could be carried on with it with sufficient persistency 
and minuteness, we would have this symptom with some 
characteristic difference from the symptom as, recorded under 
Laebesis and Cobra. Under Lachesis we have {s a feeling as of 
incarcerated flatus.” Lachesis has also “ a feeling as if a hernia 
would protrude,” and also “ flatulence in a hernia.” 

The pains developed by Orotalus in the abdomen are u burning 
in epigastrium ceasing after a stool,” " violent burning deep ill 
the umbilical region,” “ pain in left side of abdomen, like a 
cut through spleen from violent running, aggravated by deep 
breathing,” “ shooting pain in the liver,” " severe, sWrp, shoot- 
ing, rather burning, repeating at short intervals, apparently 
starting from left side of womb and passing upwards to region of* 
transverse colon, and there shooting or cutting across, as if from 
both sides towards centre.” The abdominal pains of Lachesip 
are : “ pains in the hepatic region,” “ violent pain in the Region of 
the spleen, while riding in a wagon, obliging him to stretch out 
straight, which afforded a little relief,” “ acute pain in the abdo- 
men, as if on the short ribs, worse on inspiration,” t( sticking in 
the sides beneath the ribs,” “ stitches in the left hypochondrium, 
transient stitches in the hypochondria from right to left,” u pain 
in the umbilical region as from diarrhoea,” “ pain tfansvers^ly 
across the umbilical region, in the morning, immediately after 
rising,” cc cutting colic with a burning stool,” ^cutting and 
burning colic, with pressure on the bladder,” " colic with voinit- 
ing of all the food.” The abdominal pains of Cobra are : “ Fre- 
quent, sharp, griping pain, with occasional twisting in the 
umbilical regiou,” “ frequent cutting in umbilical region arid 
small of back, followed by sudclen and profuse leucorrhcea,” 
u griping pam in the'bowels, immediately after dinner, relieved 
by a large bilious stool,” “ flatulent colic after being in bed^^anfl 
before falling asleep.” # *«. 

Clinical experience with Crotalus in abdominal diseases fcas 
been very limited. *In Jahria Syroptomen Codex vve are told that 
a case of Ascites arising from blood letting in enlargement of 
the heart was much benefited by Crotalus. The following cases 
have been reported by Dr. Hayward from bis own practice. 
Peritoneal Irritatim.—M'm D— , aged 19, a sorter and ripper,. 
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Working in a email confined room connected with a dye works, * 
has been in a low state of health for some time, and complaining 
for some weeks of heat and tenderness of abdomen so that she 
conld scarcely hear her clothes on. Menstruation and action 
, of bowels as usual. Appetite only middling. No fever. Crt . 

6, five times a day, cured her within a week. Perityphlitis.-— G. 
R~ , ngged 10, whose father was a bon vivant and had liver 
disease, is a weak, pale, bloodless boy, subject to bronchitis and 
asthma ; after a nervous sh<5ck and a period of grief, followed 
by a chill, was on Saturday evening, July 28th, 1888, attacked 
with headache, malaise, feverishness, and thirst ; these were soon 
followed by severe pain, and tl;en tenderness in right iliac 
region, with vomiting, very rapid pulse, and very hot and dry 
skin. These symptoms continued and grew worse during Sunday 
and Sunday night, notwithstanding his mother giving him 
*icon. 8 and nux 3 every hour alternately. Had no sleep Saturday 
or Snn<l; ly night. When visited on Monday forenoon lie was 
found with foul tongue having a red tip, no appetite, extreme 
thirst, no action of bowels since Friday morning though 
previously every day ; pulse 140, skin hot and dry ; extueme pain 
in region of appendix, With frequent paroxysmal aggravations ; 
great tenderness on pressure in a spot size of small orange, with 
Hprne feelitig of hardness ; could not bear right leg straightened, 
but lay with it kept bent and supported by a pillow. Aeon, and 
bry. every hsur alternately, with nothing more than toast-water 
an <? oatmeal gruel. At 9.0 p, m. all the symptoms were found 
aggravated. Aeon, and bry. ceased, and Crt . 6 substituted, a 
drop every hour About 12 p. m. he broke out into a profuse 
perspiration ; about 4 a. in. he felt considerably less pain and 
fell asleep. When seen, 11 a. m. on Tuesday, it was reported 
that some dark, offensive faeces had passed ; pulse was 100, no 
Jie 3 flache,*much less thirst, paroxysms of pam only seldom and * 
* less setfefe, still wery tender to pressure in iliocaecal region. 
Continue CrL At 8.0 p. m. was found altogether better, can 
} straighten leg without pain. Continue. At *11 a. m. on Wednes- 
day was found with very little to complain of. Pulse 100. Ars. 

3 every* three hours. On second day after this there was some 
imprudence in diet, and he had a relapse. This was, however, 
^soon subdued with Crotalus , and he ultimately made an excellent 
^nd # complete recovery. 
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Jaundice, haemorrhagic ; September 8th, 1888. — Miss C. T— y 
aged 7. was stung on upper eyelid by aj wasp. * Both upper and 
lower Ikl, and all around orbit, swelled rapidly and she immediate- 
ly became sick and faint. Her mother applied a g aste of “ blue/' 
and administered bellad. 1 every hour. Next morning she 
appeared better, but had headache and feverishness. When 
visited on the 12th, was found with foul tongue, thirst, headache, 
dusky flush on face, yellowitess of skin* all over, and tenderness 
of liver, with scanty dark urine, pulse 128. The swelling had 
disappeared from face, and no mention being made of the sting, 
it was diagnosed congestion of livei from chill, and b#yonia and 
mix 3 were prescribed. In the evening she became very feverish, 
headache worse, and much dark haemorrhage occurred from nose ; 
her mother gave her bellad. 1 again. When visited next day by 
writes assistant the haemorrhage was still frequent and copious, 
and she was still feverish and yellow. He prescribed bellad. and # 
nux. When seen by the writer the day following, ?. e . thfe 14th, 
more full inquiry elicited the fact of the wasp sting; and, as 
there were still epistaxis unchecked, dusky flush of face, headache, 
pulse 130, yellow skin and conjunctive, dark urine, tender liver, 
white stools, and nausea, Cit. 6 was prescribed, one drop every 
jtwo hours. After the first dose there was no more haemorrhage, ' 
and all the other symptoms disappeared rapidly, so tfeat when 
visited next day she wished to be allowed to leave her bed. 

Da Neidhaud has reported the following cases *. — Mr. B — .. 
Stitches iu the region of the liver on drawing a long breath, aggra- 
vated bypressure. Complete loss of taste, constipation, urine jelly- 
like pad Pad like blood. Cured by Crt. 3. Mrs. T — . Pain in 
region of liver, also on top of shoulder ; pulsation in ascending* 
nausee^n movement, stools white ; bilious vomiting every 
JttOsalb after menstruation. Cured by Crt . 200. 

(To be continued.) 
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FISSURE OP THE ANUS. 

This is a disease which, as Ashton has very truly observed, 
" gives rise tt> njore uneasiness and suffering, in proportion to 
the pathological condition of the structures involved, than per- 
'haps any other disease to which the human frame is liable.” 

The disease consists in one or more cracks in the mucous 
membrane just at the margin of the anus. The skin contiguous 
to the mucous membrane is often involved. The direction of the 
fissdre is always longitudinal to the rectum and across the 
sphincter, and its extent is from half an inch to an inch or even 
more upwarSs. The fissure generally involves the whole thick- 
ness of the mucous membrane only, but it may extend deeper, 
to the submucous tissues, and even to the muscular fibres of the 
sphincter. Thus it neces&rily varies in depth in different cases. 

Women are said to be more subject to this affection than men. 
I$ut authors are not agreed upon this point. The middle period 
of life is decidedly more liable to the disease than any other. Dr. 
Bushe of America has not observed it earlier than eighteen or 
later than sixty-nine. On the other hand Prof. Miller has seen 
fissures % children atf Hide breast. 

* The situation of the fissure is either on the right or the left 
side of {hesanus, or on both sides. Its occurrence on the posteri- 
or aspect is less frequent, on the # anterior aspect the rarest of all. 
A case is just*now in our hands in which the fissure is almost 
in the median line posteriorly, very slightly towards the left side. 

The only disease, with which fissures of the anus may be con* 
founded, is ulcer involving the rectum and anus. But unless 
the fissures have degenerated into ulcers by long duration and 
bad treatment, the diagnosis is not likely to be difficult. In an 
ulcer the solution of continuity of surface is much more extended 
and irregular than*in a fissure in which the surface is just divid- 

• id by a ii»e. The direction of ulcers is irregular, whereas the 
direction of fissures, as mentioned above, is invariably longitudi* 
n$l. We may have narrow and longitudinal* ulcers which from 
the natural contracted, state of the anus may simulate fissures. 
But their character is easily seen when the patient is Asked to 
make an expulsive effort, for then the ulcers are displayed b tbdr 
whole breadths. By these expulsive efforts the fissure is widen* 
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ed, but its prismatic form with the base towards the observer and 
the edge opposite deep iu the mucous membrane well seen. 

Fissures of the anus are analogous to fissures or cracks in the 
structures about other dilatable orifices, such as vr6 find iu the 

* r , 

lips, in the prepuce. 

The symptoms, in the very beginning of the disease, are not ' 
of a very severe character. They generally occur chiefly during 
the act of defecation, and seldom precede or follow it. The pain 
during defecation is variously described . as smarting, stinging, 
pricking, burning, lancinating or cutting. The patient feels 
that the skin about the anus is giving way, and will tell the 
doctor that it has cracked or been torn. With ea&ii repetition 
of the expulsion of the stool the pains increase in severity and in 
dilation, and in the course of a few days they become unbear- 
able. The pain sometimes begins jus\ at the first urging to 
stool. During stool they may or may not be very severe, but in 
the majority of cases they become intolerable after stool, and 
singularly enough these agonising pains commence sometime, 
half an hour to an hour, after the stool, and may last from half 
an hour to two, three, four, and even five hours. The persistence 
of the pain is due to the continued spasmodic contraction of the 
sphincter muscles of the anus. Burning, aching and throbbing* 
are now predominant, and the pains are no longer confinejl to the 
anus but radiate in all directions, chiefly towards the sacrum, 
round the pelvis, down the thighs, also to the bjadder. “ In 
many cases,” says Erichsen, ‘ f it produces a good deal of con- 
tinued iriitation about the genito-urinary organs; a frequent 
desire to urinate, tenderness about the prostate, and seminal 
emissions. * * Very commonly in women the pains produced 
by the rectal disease simulate those occasioned by uterine irrita- 
tion.” The attention of the inexperienced practitioner may there- 
fore lie diverted from the real seat of disease. The pains are aggra- 
vated, and the anus may become so tender that the pains may be 
induced, by coughing, sneezing, urinating, indeed by any 
expiratory or expulsive effort. 

The violence of the pains and their persistence long after stool 
fill the patient with horror at the very thought of their recurrence, 
and drive them to have recourse to expedients, such as semi- 
atarYation and voluntary postponement of the calls of nature, 
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which by rendering the stools, harder, only aggravate the 
evil. 

Sitting, walking, and riding are painful, and the patient 
prefers the reevnabenfc posture ; and when he has to sit up, he sits 
,on one hip to avoid pressure on the anus. 

The spasmodic contraction of the sphincter ani during defalca- 
tion enu^s the stools, even when .soft, to be figured and slender; 
they are longish and of small diametef, so much so at times as to 
preqpnt the appearance of round worms. The stools from the 
same cause, when the contractions of the sphincter are not uni- 
form all rotund, are often flattened. The stools are generally 
streaked with blood arid pus. 

Fissure of the anus indicates loss of the natural elasticity of 
the muco-cutaneous lining of the orifice. This cannot be the 
normal state of things, but must be due to some constitutional 
taint. Bryant is scarcely right when he says that fissure of the 
anus “ is met with as often m the healthy as in the feeble subject. 
Peihaps he has used the word “ healthy ** simply in contradistinc- 
tion to “feeble/* and therefore meaning thereby “strong.** A 
patient may be slrong, but not healthy. 

^ Fissure of the anus is not necessarily associated with one 
particular dyscrasia, though we believe it is more often met with 
ir^the syphilitic than in other dyscrasias. It may arise from con- 
stipation following diarrhoea. *It may be induced by sexual 
excesses. Effzema of the skin of the anus may cause loss 
of its elasticity and thus predispose to the disease. According 
to Guernsey it is often an accompaniment of pregnancy. It 
is often associated with hemorrhoids. “ Hemorrhoids/* as 
Ashton has observed, “ are frequently the predisposing cause 
and a complication of this affection , they narrow the outlet, 
and by the repeated attacks of inflammation to which they are 
swbj«ct, the surrounding tissue loses its elasticity, and is rendered 
' friable £®(f easily torn or broken.** The actual occurrence of 
th 3 fifesure is due to the forcible dilatation of the anus by hard and' 
#lafcge faeces. And when once a fissure has oeeurred it is keptf up 
and prevented from healing by the very cause which has brought 
it inter existence. 

A highly irritable condition of the sphincter ani is a very 
frequent accompaniment of fissure of the anus, and its persistent. 
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. spasmodic contraction after stool is the chief cause of the intense 
sufferings of the patient. Dr. Robert Harrison, in Todd's 
Cyclopedia of Anatomy and Physiology , says, “ it is doubtful 
whether the contraction is the cause of the fissure, or whether the 
latter is the cause of the irritable and contracted condition of the 
muscle. Both explanations/' he continues, “ may be occasionally 
correct ; but/' he adds with strange inconsistency, “ it is most pro- 
bable that the irritable state of the muscle induces the ulcerat- 
ed fissure, in as much as this muscular contraction occasionally 
exists without any fissure, and is then equally painful; and 
fissures frequently exist, as in syphilis, without inducing any 
spasmodic constriction of the muscle, and accordingly are attend- 
ed with little or no pain." This only shows that fissure of the 
anus and an irritable, contracted condition of the sphincter ani 
may and do often exist independently of each other. It is only 
the history of the patient ill particular cases can tell which i$ 
the cause and which the effect. Fissures of the anus in syphilitic 
patients arc not necessarily painless. The patient, who is under 
our treatment at this \noment, is saturated with syphilis and 
mercury, and yet we have never seen a patient with fissure of the 
anus suffering such intense pain from spasmodic contraction of the 
sphincter ani as he has done. 

From the severity of the pains induced by the disease, tjie 
disturbance of the constitution nyay be easily imagined. “ The 
countenance," as observed by Erichscn, “ becomes pale, anxious, 
care worn, and the expression is indicative of constant suffering." 
This is specially the case with those who are already the subject 
of some dyscrasia. 

The treatment of fissure of the anus may be divided into local 
and constitutional. 

Where there is no dyscrasia at the bottom of the disease, the 
local application of some bland oil, or medicated with tincture of 
calendula, or hydrastis may be enough to cause the ,J fissure to L 
heal up. Where we have a constitutional disease to contend 
with* as is generally the case, local applications can never suffice, < 
but may be required to'soothe the irritation of the local sore, and 
very often of the patient's mind. For unless something* is done 
to' the diseased part itself, very few patients will submit to 
treatment at all. Nevertheless it must not be forgotten that 
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constitutional treatment in this apparently purely local disease is 
all important. * With the aid of homoeopathic .remedies, >ve may 
quite dispense with the old school heroic applications of strong 
nitric acid or nitrate of silver, but, heroic and painful as they 
may be, we must not forget them, when we have trustworthy 
reports of cure of fissure of the anus with these local applications, 
especially when, as it may exceedingly rarely happen, we fail with 
constitutional treatment alone. • 

Under local comes the surgical treatment of the disease. M. 
Boyer of France recommended incision through the fissure down 
the whole (Typth of the sphincter ani, and for a long time this 
was believed to be the only effectual remedy. Mr. Copeland 
introduced a modification of this operation in England, which was 
adopted by Sir B. Brodie and Mr. Syme. This modification con- 
sisted in limiting the incision to the mucous membrane only, 
jyithout extending it deeper. By some of the best surgeons even 
this modified operation is not deemed to be necessary in all cases. 
“ My experience,” says Ashton, “ fully justifies me in stating 
that in the majority of recent cases it is not necessary to have 
recourse to an operation, although some of high authority in 
the profession assert that incision is the only effectual remedy, 
and that all sorts of application, soothing and irritating, 
unavailing.” We must not think too lightly of an opera- 
tion in obstinate cases when we,have the high authority of our 
own Helmuth, who says, “ of late years I have found surgical 
* management the safest and most speedy.” We must not, how- 
ever, rush to an operation before giving a fair trial to well indi- 
cated constitutional remedies. 

# Forcible dilatation of the anus is another heroic method which 
has been highly recommended of late by Maisonneuve in France 
and Pattison in America, and which has been adopted with success 
by jpembeffs of our own body. We have l)r. Dudgeon assert- 
ing, “ MiTive had s^reral opportunities of testing its value in this 
distressing disease.” Dr. Gilchrist speaks of it in the following 
f terms : Sf The sufferings are so great that if a reasonable amount 
of remedies does not produce some marked relief, resort must be 
had te lfarsher remedies ; and of all that are in common use, I 
know of none that can equal the method of Pattison, viz., forcible 
dilatation of the sphincter.” The method, though harsh, i& 



2*2 


Fissure of the Anus, 

simple, and consists in introducing the two forefingers, of one or 
both hands into the anus and keeping them there for a couple of 
minutes or longer. The procedure is painful for? the time being, 
but as it has been found to be followed by permanent relief, we 
should not neglect it in obstinate cases. 

We come now to the constitutional treatment of the disease. 
With our knowledge of the diathesis of the patient apd of the 
nature and character of the 'local symptoms, the selection of the 
suitable remedy will not be difficult. If we seek for drugs wljich 
have given rise to actual fissures we shall be disappointed. Only 
one drug, plumbum, and that as contaminating drinking water, is 
credited with having actually produced fissures as a consequence 
of obstinate constipation. In aconilum lyeocionnm we have “ after 
stool, pain in tlio anus as if there was arrack there.” In allium 
cepa, we have “ with an evacuation, it seems as if there were cracks 
on the inside of the anus.” But we have a large number of drugs 
whose rectal and anal symptoms bear a close resemblance to the 
symptoms we meet with m patients suffering from the disease, 
and these drugs are often efficacious not only in removing the 
symptoms but also the disease which has given rise to them. 
We proceed to point out the indications of the principal remedies. 

Aeon. lycoc. % Constipation. The anus feels as if strongly 
contracted. Whitish stools. After stool, shivering ; pain in the 
anus as if there was a crack «thcre. Itching, tearing at the 
anus. • 

Aesc. h. Dryness, heat and constriction of rectum, with feel- 
ing as if it were filled with sticks. Itching, burning, dull aching, 
soreness, fulness, cutting of anus. Large and hard stool, passed 
with great difficulty, followed by severe pains in anus, dull pains 
in umbilical* and hypogastric regions, with very severe back -ache- 
in lower part of lumbar and sacral regions. Stool, black 
. and hard in the first part, of natural consistence but white inrthe 
second, followed by severe tearing pains in anus. ‘ "Painful, 
burning haemorrhoids, rarely bleeding. Peeling of dryness * atfd 
roughness, or even excoriation and constriction of throat* ‘ * 

Allium Cepa. Difficult evacuation of feeees ; he had to strain 
much though the stool was not hard. Blood passes with -stool. 
Siting in anus. With an evacuation, sensation as t if there were 
cracks on the inside of the anus. 
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Antim . c. Constipation with difficult expulsion of hard stool. 
Discharge of mucus, of black blood from the rectum. Paiu in 
the rectum during stool : feeling of soreness, as if an ulcer had 
been torn opeh. Burning, itching, smarting of the anus. Stool, 
first natural, * tfien small and loose, then small and hard, 
‘with violent straining in the rectum and anus until all are 
passed. 

Arsentium. During stool, painful contraction directly over 
anus, towards the small of the back. Burning of the anus for 
one^iour, disappearing after hard and knotty stool. Burning in 
the rectum ufter stool, with great weakness and tremblifrg in 
all the limbsf. Burning in anus, worse when walking than when 
sitting or lying down. The evacuations excoriate the skin about 
the anus. Painful soreness of the anus when touched. Itching, 
scraping or smarting paiif in the anus. Unnoticed discharge of 
stool, as if passing wind. Slimy, thin stools having a hacked 
appearaace. Watery blood passes with the stool, and surrounds 
it. Expulsion of pieces of mucus, accompanied by tenesmus, with 
cutting in the anus, as of blind haiinorrhoids. 

Aimim . Margin of anus painfully swollen. Sharp stitches in 
rectum and anus. Burning heat and tearing pains at the anus. 
•Heal and dull pain at the perineum. Constipation. Very large 
stool, passed with difficulty. Very hard, knotty stool every 

. Fell. D^nct, rapid, severe shootings in rectum during stool. 
Violent, sudden painful itching in rectum and anus. Violent 
itching, and at the same time constrictive sensation at the anus. 
Itching at the anus externally, when walking in the open air. 
Sequent thin stools with tenesmus; frequent desire .for stool, 
obliging him to go every quarter of an hour. Granular, yellow, 
somewhat mucous stool. Stools have a sour smell. 

Dr. Graham, of Stirling, was the first to employ, in about 
■ 177$, bfilladenna in the shape of an ointment as a local applica- 
tion to relieve the spasm of the sphincter in diseases of the 
return. ai\d anus. Sir J3. Brodie employed ft as a suppository, 
hut he had to abandop it owing to the alarming symptoms it 
produqciiin some cases. 

Calc. e. A pain in the rectum as if it were tom , with stool , 
that is not hard. Burning in the rectum after a copious stool. 
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, Drawing and cutting in the Tectum, with a feeling of heat in it, 
after a natural stool. Continued pressure in the rectum, and 
oppression of breathing, after stool. Crawling in the rectum 
and anus, as from worms ; troubles from pin ^wotms, .Cramp 
in the rectum, with griping and sticking, and anxiety, obliging 
him to walk about. Much loss of blood from anus, during stool. 
Burning in anus, during stool. Burning and dry sensation in 
anus. Burning-itching in anus, after stool. Drawing cuttings 
in and about the anus, after stool. Constipation increasing front 
day to day. Frequent passage of stool, at first hard, then pasty, 
then liquid. Hard stool with mucus, burning wh6n passing. 
Undigested, hard, intermitting stool. White stool, streaked 
with blood. Offensive stool, like bad eggs. 

Causticuni. Cramp in the rectum, which made it impossible 
to walk ; she was obliged to sit still. Continued pressure in the 
rectum and anus, worse after stool. Stitching in the rectum 
during stool: Burning in the anus during and after stool, with 
depressed pulse and palpitation. Excessive itching in the anus, 
day and night. Crawling in the rectum and anus. Urging to 
stool, though the anus is spasmodically contracted , so that no stool 
passes ; the pressure however continues. ^ After a crumbly stool, 
the rectum contracted, and then a soft stool, in form like a goose-**'" 
quill, was passed. Mucus and clear blood with a nodul&r, difficult 
stool. *Stool passes better when landing. 

Graphites , Swelling about the whole circumference of the 
anus. Sticking pain in the rectum, as if every thing were indura* 
ted , Itching and feeling of soreness in anus. Burning in the 
anus with the stool. Stool very thin, in form like a round worm. 
White or reddish mucus with stool. Sour-smelling stool, witii 
'burning in rectum. Hard, knotty stool, the lumps being united 
with mucous threads,* and even after the stool there is still mucus 
in the anus. Blood with stool. . 

* d » 

Dr. Gilchrist recommends graphites for c “ deep, • long anct * 
numerous fissures about the anus, no eversion of edges, no in- 
iiammation ; the fiSsures look like clean cuts, and are not very 
sensitive,” e 

Gratiola . Tenesmus ; painful contraction of the rectan* after 
jevery stool. Spasmodic contraction in the sphincter ani. Burn- 
ing at the end of rectum, during and after stooL Throbbing 
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pain in anus/ for several days. Itching and crawling in the anus. 
Hard stool with gfeat exertion. 

•Hejoar sulph* Crawling in rectum, as from worms. Burning 
in anug ; feeling of soreness after stool. Soft, clay-colored stool 
passed with great exertion. Blood with stool. No peristaltic 
* action in the large intestines, only a portion of stool can be forced 
out by the aid of the abdominal muscles. 

Ignatia . Swelling of the margin of the anus all round, as if 
the veins were distended. Spasmodic tension in the rectum, the 
whole day. Pain in rectum as from blind piles, consisting of 
contraction • and soreness, lasting from one to two hours after 
stool. Painless contraction, a kind of stricture, of the anus, for 
several days. Contractive pain in anus, returning at the same hour 
every day , painful when walking, especially when standing* not 
while sitting, with accumulation of stringy saliva in the mouth. 
jSharp, pressivo pain, deep in the rectum, after stool. Coarse 
stitch t&tending from the anus deep into the rectum. Stool 
large and difficult to pass. Stool whitish yellow or clay colored. 
Itching and crawling in rectum, anus, andperinaeum. Prolapsus 
recti, from the slightest exertion at stool. Ineffectual urging 
and desire for stool, felt, mostly in the upper intestines (middle 
of the abdomen), scarcely in the rectum and anus ; the urgency 
comes on mostly soon after eating. Thread worms crawl out of 
tlie anus. # 

. Lachesis . ^Painful, spasmodic contraction of anus, after re- 
duction of prolapsus recti. Burning in anus during and after 
stool. Spasmodic pains in anus before and after stool. Obsti- 
nate constipation. Hard, nodular stool. After ineffectual 
Urging for several days scanty, soft stool with great pressure, and 
with pains as if the sphincter would be forcibly pressed asunder. 

Mezereum . Acute tenesmus, tearing and drawing in anus 
^,nd perineum, extending through the whole urethra. After stool 
■ . the anu* contracts rqund the prolapsed rectum which, thus strangu- 
lated, becomes sore and painful. Much itching about the anus. 
Crawling in the anus, as from ascarides, before and after stool. 
Excessive urging to sfcool, a very scanty, soft evacuation, effected 
only ’syith difficulty and much pressure, followed by a distressing 
sore sensation in the rectum. Stool offensive and sour-smelling. 
Stool very dark, clay-colored, remarkably devoid of bile. Stool 
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. yellowish-brawn, streaked with blood. Discharge of thin bloody 
bright qr dark, during and after stool. Small, white shining 
grains in the brown faces. 

Natruni mur> Sensation of contraction in the rectum ^during 
stool ; hard feces, evacuated with the greatest exertion, causes 
tearing in the anus, which bleeds and becomes sore ; afterwards 
thin stool ; every other day she is constipated. Dragging in the 
rectum after stool. Burning in the anus, after stool, hard or soft, 
especially when vexed. Spasmodic constriction of the anus. The 
anus seems swollen ; the sensation as of a plug sticking in it 
constantly drove him to stool. Sensation as of needles sticking 
in the anus, caused by thread worms. Intolerable itching 
in the anus, that seemed to extend to the bladder and prostate 
glancl. Hard, unsatisfactory stool, evacuated with much pressure 
and violent pain, as though the rectum would burst, followed by 
bleeding, and long lasting pain in the rectum. , 

Nitric acid. Itching and scraping in the rectum and anus, 
with spasmodic constriction of the anus, during a stool, lading 
many hours . With the stool pain as if something in the rectum 
would be torn asunder. Burning in the anus, dining and after 
stool. Itching in the anus, after a stool, Especially while walking 
in the open air. Smarting,’ more in the rectum than in the 
anus, immediately after a stool. Stool in hard masses ; like 
sheep-dung, with much pressure, «and with mucus. 

Nux vom . Sharp, pressive pain in the rectum, before and after - 
stool. Sticking pain, with sensation of Constriction and contrac- 
tion in the rectum, during stool. After stool it seemed as if some- 
thing remained behind and could not be evacuated, with a sensation 
of constriction in the rectum, not in the arms. Itching in the anus 
and a hot stool. A burning smarting pain and a sensation in the 
anus, as if a wound had been cut into immediately and some hours 
after stool . Stool coated with mucus, or mucus and blpod t 
Whitish stool, mixed with tenacious mucus and streak# of blood. * 
Discharge of bright blood with Stool. Evacuation of dark-color- 
ed mucus that causes biting burning iu anus. Stool, at first soft v 
and thin, afterwards hard. Constipation, with rush of blood to 
the head. , Stool large, hard, dry. Frequent ineffectual desire 
for stool after the usual evacuation. Itching in the rectum 
down to the anus. On going to stool the pressure seems more 



247 


Figure of the Anus . 

upon the uterus (as if a child would pass) than upon the rectum. 
Worse from exerting the mind. Thread worms. 

Petroleum. Scales on the margin of the anus, with a tickling 
smarting seneatyn. Rectal fistula. Frequent urging to stool, 
always followed by scanty diarrhoea-like discharge, with much 
pressure, as if more would follow. Stool evacuated only after 
much exertion, as if there were not powe£ in the rectum to expel it. 
Stool difficult to pass, with sore pain m the anus. Burning and 
sticking in the anus. Violent, smarting stitch, extending from 
the anus over the ilium to the glans penis. Pressive pain in the 
rectum before the menses obliging her to bend forward ; on 
assuming the erect position, a sticking in the rectum, worse 
from walking. Blood, mucus, ascarides with stool. ^ 

Phosphorus . Violent, constrictive pain, with stifches, in the 
rectum, before stool. Contraction of the rectum ; and with the 
evacuation of even soft stool, a sharp, biting, sore pain in it 
extendiftg up into the abdomen, and lasting several hours. 
Smarting in the rectum during stool that was not hard. Violent 
burning in the anus and rectum, with great exhaustion , after a 
soft stool. Frequent sharp scratching and burning in the anus 
with strong desire to’urinate, without discharge of much urine, 

** after stool. Violent pain in anus as if whole body would’ be tom 
asunder, \fith cutting and movements in the abdomen, constant 
ineffectual desire for stool, heat in the hands and anxiety, reliev- 
ed by the application of warm clothes. Frightful tenesmus in the 
anu« and rectum for some time after stool. Frequent itching 
and crawling in the anus, after walking in the open air. Stool 
hard, covered with mucus, and some blood. Blood passes almost 
daily with the stool. Discharge of prostatic juice with hard 
stool. Hard stool, in small lumps. 

Phytolacca. Neuralgic pain shooting from the anus and the 
Jowjr part of the rectum along the perineum, to the middle of 
••the penis,* followed ip a few minutes by a neuralgic pain in the 
right great toe. Peculiar heat in the rectum, with burning in 
- the stomach. Continual inclination to go* to stool, with much 
straining. Dark, papcscent stools, with undigested food in them; 
Dark* ltimpy, hard stool. 

Plumbum . Anus violently constricted and drawn up. Finger, 
introduced into the rectum, was forcibly closed upon by the anus^ 
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Fissure of the Anus , 

and the bowel as far as it entered. Burning* cutting in the anus* 
during stool. Constipation increased to sudh an extent that 
fissure of the anus took place, Evacutions scanty* hard* like sheep 
dung. Stool tough* indolent* at last streaked wjth blood. Stool 
foetid* black* leaden-colored, smooth* sometimes globular. Tenes*^ 
mus of rectum and bladder. 

Sedum acre . This is a'crassulaceous plant* an irritant emetic 
and purgative* recommended for fissure of the anus by Dr. 
Jousset of France. This is how he came to use it : “ I have read, 
in an article on haemorrhoids/* says he* “ that the use of the Sedum 
lelephum for haemorrhoids is common in Italy. I knfevv that this 
plant* of the same family as the sedum majus, was recommeded 
for painfol haemorrhoids* and especially for fissures of the anus. 

I inquired of Catellan* our pharmacist* if he had the sedum 
telejihum, and on his replying that just ‘at that time he had only 
the sedum acre * I took the latter and prescribed it in the thirej 
dilution for a man who was suffering from an extremely "painful 
fissure of the anus. The relief was very rapid* and it was follow- 
ed by his cure, after a few weeks* employment of this remedy. 
Since then I have continued to prescribe it ; and although it is 
not always successful* yet it has often produced a happy effect in 
relieving the pains that are incident to fissures of the anus and**" 
to haemorrhoids. The indication for the sedum acre is ? excessive 
pain* which is greater after the s^ool* and which may persist for 
some hours.** 

Sepia . Heat and swelling of the margin of the anus. Btfore 
and during stool, excessive contractive pain in rectum and anus 
extending thence into the perinseum and vagina. Pain in rectum 
during stool* and afterwards for a long time while sitting. 
Burning in rectum and anus during stool. Severe constriction 
of sphincter ani preventing stool. Smarting in rectum after 
• stool. Stitches in anus after the morning stool, lasting qptij 
afternoon. Hard stool, small* lumpy* passed ^rith greaMifficulty. 
Difficult expulsion of thin* soft* shaped fieces. Blood* bloody 
mucus* or simple xntteus* with stool. Protrusion of haemorrhoids* v 
of the rectum* during stool. Burning and itching in the rectum 
and anus. Discharge of bloody mucus after stool. Unsuccessful 
desire for stool* passes only wind and mucus* with sensation in 
rectam as if a plug were in it, Ascarides. 
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Silecea , Jerkiqg* almost dull sticking* cutting, stinging in 
the rectum. Burning* painful stinging itching in the rectum 
during stool. Violent stitches in the rectum* extending towards 
the genitals* whjje walking. Constrictive pain in the anus during 
stool. Pressure and burning in the anus after Istool. Constipa- 
tion before and during the menses. Dry* hard* light-colored 
stools, ^Fei y hard* nodular* stools* like clay-stones* evacuated 
with groat effort. Stool scanty* difficult ; after great urging and 
straining until the abdominal muscles became sore* the stool that 
had already protruded slips back again. Horribly offensive stools. 
Stool mixec^wiih mucus* or bloody mucus* or blood and mucus* 
followed by biting* itching in anus. Round worms with the 
stool. 

Sulphur . Before * during and after stool* burning in rectum and 
anus. Painful pressure* cutting in rectum* during stool. Violent 
^ticking in the rectum even when not at stool* taking away the 
breath. • Throbbing pain in the rectum the whole day* after stool. 
Swelling of the anus with Burning itching. Much pressure* burn- 
ing* tenesmus in the rectum and anus after stool* lasting some time, 
so that she could not bear to sit. Constrictive pain in anus after 
stool. Violent itching in the rectum and anus. Constant bearing 
**down towards the anus. Stool nodular* mixed with mucus. Stool 

hard, as if ^>urnt. Stool* with sensation as if something still 
* , . . . ° 
remained* and as if the stool had been insufficient. Blood with 

stool. Stool covered with mucus. Tape worm. Thread worms. 

Rouftd worms. Rapid* almost involuntary stool ; cannot rise 

from bed quickly enough. Prolapsus of haemorrhoids and rectum 

during stool. 

. * Thuja. During stool* violent pain in the rectum* so that she 
was "obliged to desist. Cutting* jerking and twitching in the 
rectum before stool. The anus became as sensitive after a slimy 
discharge as though the skin were chapped and cracked there. 
•Painful constriction gf the anus with almost every stool . Violent 
burning* constant itching in the anus, remained long after stool; 
^Evacuation of large* hard* brown baSs streaked with blood. 
Tape worm* ascarides. , Frequent dribbling of blood after stool. 
Stools ^alternately soft and hard* at times like pieces of apple. 
Condylomatous growths around the anus. Old rectal fistula) 
alternately heal up and break out. 
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Sanitary Hints. 

SANITARY HINTS. , 

By A. Mitea, L.ll.C.P. &S. 

I. Combined system of drainage and sewerage. 

• . 

I. Objects . 

1. To prevent the refuse produced by animal life from pollut- 
ing the soil, poisoning the air, or tainting the water. # 

2. To prevent the rain-water or the waste water after our 
daily use from saturating the soil, for it is a demonstrated /act 
that dampness of the soil is a fruitful source of suclj diseases as 
fevers, consumption, and rheumatic and neuralgic complaints, 

1L Composed of two parts . 

(a.) Main sewers, (b.) Home drains. 

The main sewers are under the control and management of 
Municipal bodies, the guardians of Public Health. The house- 
drains concern the individual occupying each house, alid every 
house-holder should be well acquainted \tith the details of construc- 
tion of house drams, both in relation to their connection with the 
main-sewers and in their internal arrangements ; and in the execu- 
tion of construction or repairs of each • work he should not rely 
entirely on contractors or the cursory and in many instances -1 " 
ignorant supervision of Municipal overseers, but should thorough- 
ly satisfy himself that all points .necessary for thorough efficiency 
and perfect safety have been secured, as he and those near and 
dear to him are the most affected by them. • 

III . Objects to be secured in Construction . 

(1). Efficiency. (2.) Safety. « 

I . Efficiency is secured by the removal of refuse as soon as -it is 
produced, and its removal should be so complete that no part of 
it may lodge in any part of the drain. For this purpose the 
drains must have a proper incline or fall, and should b# laid tipon. 
a bed of well rammed concrete to prevent any disturbance of their 
position by the sinking ^of the earth. The inner surface of the 
drains should also be smooth. Some opening should be provided 
through which the frequent cleansing of tile deposit of debris may 
Re effected, or else the drains will be choked and the flow of 
refuse impeded. 
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2. Safety. There are two ways in which a badly constructed 
drain can be a source of danger to the inmates of a house : 

(&.) By escape of its contents into the soil and causing its con- 
tamination. Totfivoid this the drains must be made of some 
thoroughly impervious material and the points of connection of one 
length of drain with another should bo carefully scaled. In- 
sufficiently burnt earthen-ware pipes are porous and very dangerous 
material for the drains ; con tractors' are very apt to pass such 
material, and a dishonest overseer is apt to connive at it. Brick- 
drams constructed of insufficiently burnt bricks or put together 
with bad cement are objectionable on the same ground. In order 
to avoid the risks of accidental escape of drain-contents into the 
soil no part of the drain should pass beneath the house. If this 
cannot be avoided, the drain should be encased in good concrete. 

(b). Sewer air is another source of danger. It is not in the 
gpses, which the sewer air contains, that the chief danger lies. 
Together with the generally deleterious gases, sewer air contains 
putrefactive germs, spores of fungi and germs of specific diseases. 
In the case of some diseases it has been proved over and over 
again, that under certain conditions not yet accurately understood, 
the discharges of persons suffering from them are poisonous in a 
high degree, and are capable of not only infecting water or milk 
and thus cohimunicatirig the disease to those who drink it, but 
of giving off emanations which will produce the same disease 
among those who inhaled them. In the case of others the same 
has lAsen found probable and the long list of ailments, known as 
belonging to the zymotic class, are probably capable of being 
caused by sewer air only if the subsidiary conditions of their 
dissemination exist. Thu arrangements inside the diains there- 
fore mnst be so that sewer air may not only not be able to form and 
accumulate, but that if may not come either from the main sewer 
01 ; thf house drains, when formed there, to vitiate the air of our 
houses, sroi^to pollute our drinking water. To avoid the dangers 
from sewer air, the air from the main sewer should be pi evented 
from passing into the house-chain by 'putting a syphon-trap 
before the latter enters the former and the air from the drain 
should *bi5 prevented from passing into the house by means of 
another trap before it opens into the water-closet. The house 
drain thus closed at both ends by water- traps may be supposed 
* to be" perfectly safe from all danger from sewer-air, But piacti- 
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cally it is not so ; for the thus scaled drain will bo filled with 
sewer-gas* and when water is thrown into the closet the air from 
the drain has a tendency to bubble up into the water-closet to 
make room for the water* and the water in tfiefrap in such a 
case goes down with the water poured in and the trap is left 
empty for a time. To obviate this »as well as to oxydizc any 
sewer gas which may form in the house-drain* free ventilation of 
the drain should be secured. 

Ventilation. An inlet for air on the inner side of the outer 
trap, and an outlet on the outer side of the inner trap* should 
be provided. In large houses a disconnecting man Ijole would be 
very suitable as it would facilitate the cleansing of the drain also. 
With the two traps and a thorough ventilation the house-drain 
will be as safe as it can possibly be made. The pipes from bath- 
houses, washing places and sinks should not have direct communi- 
cation with the drains* but a space of air should intervene betweeji 
the pipe and a trapped opening in the dram. It shoulh also be 
made a rule to pass soil pipes outside the walls and never through 
a flue in the wall. 

Snb-soil drainage . 

Even with a properly planned system of surface drains* unless— 
the compound or courtyard is paved* the ground wr’ll absorb a 
large quantity of rain-water before it can pass into the dr&in 
openings. Much of it is absorbed in the small t courtyards of 
Calcutta houses* and the sub-soil of Calcutta being completely 
saturated with filth of ages* the presence of this moisture gives 
rise to so much malarious remittent fever with typhoid symptoms. 
To mitigate the prevalence of this disease the sub-soil of every 
house should be drained by regular subsoil-drains and passed on 
to the house drain. 

* ■* i 

Purity of drinking water . < ( , 

To prevent the sewer air from contaminating the drinking 
water the following precautions should be taken.* 

' v 

* The Editor of this Journal was the first to draw attention to this source of 
contamination of drinking water. In his speech from the chair, after the 
delivery of the lecture on Drainage and pr event thh Disease in Calcutta, by 
Thomas Jones Esq., Barrister- at- Law, Judge of the Court of Small Causes, 
Calcutta, Dr. Sircar made the following observations anent this subject : “ Our 
water-supply from daily examinations is shown to be the purest in the world. < 
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1. No water tap should he placed immediately over any drain 
opening. 

*(2). The water for flushing the water-closet or privy, if 
supplied frorq the drinking water main, should not be derived 
directly by a pipe- opening over the water-closet or the privy, as 
during intermission, poisonous gases are apt to he sucked into 
the watqf main and thus pollute a whole branch supply. 

(3). When water is supplied freftn a tank, it should not be 
derived from the same tank that supplies the drinking water, but a 
separate tank should be put up for the water-closet or the privy. 

But I have observed a fact which leads me to believe that there are local 
sources of contamination which are scarcely suspected by our authorities I daro 
say, most of you have heard the musical sounds emitte»d by our taps when the 
pumps at the engine -house cease from their labor. This, Gentlemen, means 
indraught of air into the pipes, and as some of those taps are very close to the 
gratings that lead into the drains, you can easily mragme how not only air but 
^wer gas^with it must enter the water-pipes. Most of the house connections 
were made at a tjrae when we had only the supply of filtered water, and it is 
easily seen how the obnoxious gases of privies must daily twice enter the water- 
pipes through the taps in them The public urinals, which aro supplied with 
perforated branch-pipes from tho mains m the streets for cleansing them, are 
another fertile sourco of, contamination which must not be forgotten. — Ei>., 
Cal J. M. 
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The Knowledge of the Physician. A Course of Lectures delivered 
at the Boston University School of Medicine, iM t ay 1S84. By 
Richard Hughes, M.l). Otis Clapp and Son, Boston, 18SL * 

(Continued from p. 19], No. 5J 

Wk have seen that in calling life a property, T)r. Hughes has 
virtually admitted that it is force, for a property of matter is 
in reality, in essence, nothing hut a force, indeed cannot be any- 
thing hut force. "Vaiying the expression Dr. Ifughes says, 
“ vitality is the living matter's capability of response to the 
natural stimuli; and 1 ho life of each individual is that response 
on its part, conditioned by its own special constitution/' Now 
this capability of response to external stimuli is the same as the 
capability of a magnetic body to approach or attract a magnet, as 
the capability of hydrogen to unite with oxygon to for hi water, 
as the capability of compound bodies to be resolved into their 
components under the influence of the actinic rays of light, of 
high temperature, or of an electric current. In each and 
all these cases these capabilities represent the tendencies of 
certain forces to act. m a certain nay under the influence of" 
certain other forces, and the mutual ad ion would he* the actual 
response. Life, therefore, is the mam festal ion of the forces inherent 
in a certain arrangement of matter, called a living organism, 
under the influence, or better, in the presence, of certain «other 
forces external to the organism. This manifestation being of the 
nature, or rather having the appearance, of intelligent regulation 
and co-ordination of the forces themselves, subserving a delinfle 
purpose, philosophers have looked upon it as the manifestation 
of t( an extra-organic force within the living creature, and acting 
by and through it, but numerically (fishnet from it.” ^ 

' An intermediate class of thinkers is rqi resen ted by 0?rofr St* 
George Mivart who looks upon life as f< a peculiar form of force 
which is intro -organic, so that it and the visible living body are enf 
thing, as the impress on stamped wax amUthc wax are one, though 
we can ideally distinguish between the two.” On this view, Mr. 
Mivart more explicitly says, a given animal or plant is regarded, 
11 not as a piece of complex matter played upon by physical forces, 
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which arc transformed by what they traverse, but rather as a 
peculiar immanent principle or form of force (whensoever and 
howsoever arising) , which for a time manifests itself by the 
activities of a certain mass of complex material, with which it is 
«o entirely one that it may be said to constitute and be such 
animal or plant much rather than the lump of matter, which we 
cansee % and handle, can be said to constitute such animal or 
plant." The organism is thus admitted to be a mass of complex 
* material having activities of its own, but it is not allowed to be 
the plant or the animal without the immanent principle. Death 
on this vie\y is the dissolution of the union of the immanent 
principle and the organism, for says lie, “ on this view a so- 
called c dead bird* is no bud at all, save by abuse of language, 
nor is a f corpse J really a ‘ dead man ’ — such terms being self- 
contradictory as would be the expression a c dead living creature/ " 
J.)oes Prof. Mivart mean that the organism may remain entire, 
that tlie arrangement and relationship of its parts, molecular 
and molar, may remain intact, and yet death take place ? It is 
admitted that there arc alterations of that arrangement which 
are not inconsistent with the move working ot ^he organism as 
a living body, though inconsistent with its normal working, with 
its health, just as tliirc are alterations in the arrangement of the 
parts of a ’watch, <>[ a steam-engine, of a telegraphic apparatus, 
which do not prevent, the movements of the hands of the watch, 
of the piston *if the tiled m-engiiK, of the magnetic needle of ihe 
telegraphic apparatus, though these movements may not be 
exactly what they are desired to be. There are other alterations 
m a living organism which are absolutely incompatible with the 
continuance of life, just as there are alterations in the arrange- 
ments of parts of a watch, of a steam-engine, of an electric 
telegraph, which may bring them to a dead lock. In the ease of 
the Jiving *orgamsm these alterations may be invisible and even 
'umfocoverftble by our present means and methods, but neverthe- 
less no physiologist now believes that death can take place while 
jtbe arrangements of parts, molecular or molar, in a living organism 
remain intact. When. we speak of a f dead bird , or ‘ dead man/ 
ihe te*ra® c bird * and c man/ are not used in the same sense in 
which they are used to signify e living bird ; and * living man/ 
The expiessious f dead bird J and f dead man * mere abbreviated 
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expressions to signify that organisms, which once were Jiving, are 
now so .altered as to have ceased to be living. 

This immanent principle or form of force is believed to be the 
synthesiser of the varied activities of a living onanism, and has 
hence been called by Prof. Mivart a Pjrinciplb of Individuations 
The reason why Prof. Mivart says we must admit the existence 
of a living or individuating principle is that u the synthesis of 
such forces as we find in a living creature is certainly no where 
to be met with in the inorganic world.” To this it may bo * 
answered that such synthesis is not met with in the inorganic 
world simply because the only condition of its njani testation 
is the peculiar arrangement of matter we call a living organism, 
and the moment such an arrangement takes place it passes from 
the inorganic to the organic world. Though the highest inven- 
tions of man fall infinitely short of t\ie lowest living organism 
so far as the power of assimilation and reproduction are concern^ 
ed, have we not in the working of these machines some approach 
however remote to the principle of individuation whereby the 
various forces of the various parts of the machines are regulated 
and co-ordinated, in a word, unified, to subserve a definite 
purpose ? 

But whatever the name, immanent principle, form of force, or * 
principle of individuation, it is difficult to understand what is 
definitely meant by it. It mush be evident from the extracts we 
have given that there is doubt in the Professor^ mfiul as to when 
or how the immanent individuating principle arises. Fvorfi the 
contempt he shows to the oiganism as c the lump of matter 9 which 
cannot he the living plant or animal, the only inference wc can 
draw is that lie does not look upon life as resulting from tlic 
arrangement of matter constituting a living organism. And 
from what he says further on that “ as structure and function 
vary together (as do the convexities and concavities ftf a cijrvejl 
linte), so t the principle of individuation 9 ov soul of animal* 
or plant and its material organization must necessarily arise, 
vary, and be destroyed simultaneously, unless some specia\ 
character, as in the case of man, may lead us to consider it excep- 
tional in nature,” it must be evident that life and organiza- 
tion having a simultaneous origin and destruction, the life- 
principle is simply immanent in, and not the product of, that 
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organization. In this fine speculation we must say there is a 
singular want of the scientific conception of force, and hence there 
is*an absurd distinction between force and activities. Notwith- 
standing hik l^gh authority we are compelled to reject Prof. 
JVlivart’s theory oflife as not only unscientific but unintelligible. 

So far then as the phenomena of life are concerned, of life that 
is common to both animals and vegetables, there is no need for 
the supposition of a separate entity or force or principle, extra - 
or intra-organic, to account for them. Though man has not 
bec\i able to imitate nature in producing a machine approaching 
the lowest* living organism, yet he has advanced sufficiently 
enough to arrange matter in such a way as to bring about the 
regulation and co-ordination of the forces in the various parts of 
his machines such as arc observed in the working of living 
organisms. And from tfiis the inference is natural and almost 
inevitable that the process of assimilation and reproduction could 
be produced if wc could only know how to arrange matter in a 
peculiar way so as to create a living organism. Life, then, pure 
and simple, being the resultant of the forces of a material machine, 
cannot survive the destruction of that machine, just as the 
splendour and the music cannot survive the lamp and the lute. 

But what of raan!s higher, psjehical life ? “ You will observe,” 
says Dr, Hughes, “that in all this (i. e. in all that he has said 
about the destruction of the material life with fhc material body,) 
I have been spying nothing of the distinctive faculties of man — of 
thought, and love, and conscience, and will. I have spoken only 
of the life which he has in common with the beasts that perish, 
aye, and with the plants of the field. II is higher life may well 
have for its substratum some entity of another kind, some sub- 
stance which we can only characterise by calling it spiritual.” 
The undying curiosity that is in us asks whence this spiritual 
substance ? Dr. Hughes has left this question unanswered. But 
>, tluiijucstkm is a most important one, and we venture to repro- 
duce here what we said on the subject in this Journal (Vol. lii., 
^ ] 870 ), in order to invite fiesh discussion on is : # 

“Ever since man lpis begun to make himself the subject of his 
thoughts, the most perplexing questions that must have occurred 
to him again and agin, are, whether the substratum of what he 
calls himself is material or immaterial ? whether he is anything 
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, distinct from what is called tie corporeal frame, though inti- 
mately connected with it ?»These might seem to be idle questions, 
bat they are in reablv not so, as with them are interwoven other 
questions of supreme importance, such as, whatsis the significa- 
tion of death ? Does it close existence for ever ? Or will some 
thing, the real man, survive it ? 

" In venturing to speculate about the nature of mind^from its 
manifestations and the conditions of those manifestations, we 
might be accused of presuming to dive beyond the phenomena. 
For the question now is not simply, whether the phenomena*of 
the mind are or are not essentially distinct from whht we know 
as the ordinary phenomena of matter, but whether those pheno- 
mena are to be referred to a substratum or substrata, other than 
those which from the bases of material phenomena. If this 
should smack of the spirit of the schoolmen, of* the old metaphysi- 
cal spirit, so justly condemned by Comte, we cannot help it^ 
because the fault is not in us, but in the language we ‘have to 
employ. 

" The most conclusive evidence of the materiality of the mind 
could be furnished if man could be created da noco y not out of 
already existing human beings, but out of ordinary materials. 
Or in the absence of this, if the experiments, recently announced 
of having succeeded in forming living infusoria froirf mateiials 
containing nothing living, were Aee from all fallacy, then we 
might be said to have evidence on this point tantamount to 
positive demonstration. But unfortunately these experiments 
have been proved to be wanting in scientific rigor and exactitude. 
Nevertheless, in the absence of such demonstrative experiments, 
have we not, daily and hourly before our eyes, other and almost 
similar experiments performed for us by nature, and to a barge 
extent modifiable by ourselves, which nearly demonstrate the 
point in question? We sec the genesis of living beings, am\ wq. 
avail ourselves of the laws governing it. to modify at oi*ir wjlktke 
character, physical and even mental, of beings that we want to 
call into existence. ' * » v 

'"The facts of biology all tend to show that in this globe there 
has been progress in the department of life from the lower to the 
higher, nay, that there has been a gradual evolution of higher 
organisations from the lower ; so that if we could master the law 
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of this progressive evolution, we could predict what the character 
of the race next to’the human would be, just as by determining 
the law of a mathematical series, we can determine any term of 
the series. £)f course it is needless to say, that the biological 
problem is infinitely more difficult than the mathematical. 

“ Such being the law of organization, and mind being so inti- 
mately associated with organization, it is hard not to believe that 
the mind is a product of organization? And when from cerebral 
organology we learn how intimate that association is, how in fact, 
the%rain is the measure of the capacities of the mind, to believe 
that the mind docs not owe its origin to organization could only 
be done under the shadow of hypotheses beset *with infinitely 
greater difficulties in the way of their acceptance. For if we 
refuse to look upon the mind as ha\ing its genesis in the organ- 
ism, we must account for its existence there, and we can only do 
by either of the following ways. We must suppose that at 
some period of intra-uterine life, the mind or the soul is by the 
Creator breathed into the forming organism, its temporary 
dwelling house, or the soul having been once breathed into the 
first man, is continued into successive generations by the sperm- 
<?ell and the germ-cell. The greatest stumbling-block to this 
belief is offered by the Darwinian hypothesis of progressive deve- 
lopment, ji;st alluded to, a hypothesis which is daily receiving 
confirmation, and is soon likely* to take rank as an established 
fact of science. The only other alternative is to revert to the 
crude doctrine of transmigration of souls. We shall have to 
suppose that spirits are floating and flying about every where, 
seeking for suitable organisms for their temporary habitations 
either from choice, or doomed to them by an unalterable fate, or 
by an irrevocable curse of some greater being. Such an hypo- 
thesis would introduce the greatest confusion in the affairs of life, 
because it^vould do away altogether with the law of causation, 
’’atRhsterefore would shut up all sciehtific prevision, the genuine 
test, as Comte justly said, of positivity in science. 

^ * €t But because the mind has its genesis in a material organiza- 
tion, and may he after all but a subtle material organization 
itself; it does not follow that it cannot at any stage of its exis- 
tence be independent of the parent organization. We know how, 
though the child is dependent upon the mother for its develop- 
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meat anti growtli up to a certain point of its existence, it becomes 
independent of her after that ; and we do not see why the same 
may not be the case with the mind or the subtler essence which 
thinks and feels, which is the true man, the imjer man as it has 
been so happily called, with refeienee to the grosser body, whose 
function it is to rear up the spirit enclosed within it. Roughly 
speaking, a man is the man of material dimensions whom we 
can see and handle, &c. But physiology tells us that the true 
man is lodged in the nervous system. Now the most recent 
revelations of the microscope tell us that the nervous system 
essentially consists of tubules and cells, and that the* tubule and 
the cell arc n^t very simple things but apparatuses of a most 
complex organization, there being layer within layer, till we 
reach a fluid lying innermost of all, which seems to be the theatre 
of all real nervous phenomena, and ar particular localities of 
which, we have the highest manifestation of nervous phenomena,^ 
the phenomena of the mind. Cerebral organology Mas just 
begun to give us some insight into these localities and their 
functions” 


(7b he continued.) 
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EDITOR'S NOTES. 


« UREA IN THE BLOOD. 

# The folio wing’is the proportion of urea in blood from different parts 
of the body : 1. The venous blood, returning from the head or limbs, 
contains no more urea than the arterial blood conveyed to these 
parts j consequently, any urea from thesp must be carried away by 
the lymphatics. 2. Blood which has passed through the spleen or 
liver contains more urea than arterial blood ; the difference is greatest 
during digestion, and the quantity of urea may reach nine milli- 
grammes in 1 W cubic centimetres of blood. 


COOKS AND COOKING. 

We may live without poetry, music, and art, 

We may live without conscience, and live without heart, 
Wo may live without friends, 

We may live without books, 

But civilized man cannot live without cooks. 

We may live without books — 

What is knowledge but grieving ? 

We may live without hope — 

WVat is hope but deceiving 1 
We may live without love— what is passion but pining 1 
But whtjjre is the man that can live without dining f t 


HYDROCELE IN THE FEMALE. 

Mr. Samuel Osborn lias reported, in the Lancet for March 7, two 
cases of the above disease, one of which was hydrocele of the femoral 
canal and the other of the canal of Nuck, the former being the rarer 
disease of the two. Both of them were tapped and tincture iodine 
wps injected as usual, with success. Hydrocele in females is a very 
santymjyrence indeed They are frequently mistaken for femoral 
herpia.. An absence of impulse on coughing, and sometimes fluctua- 
tiqp, are the only available diagnostic signs, though transparency by 
transmitted light, as observed by Mr, Osborn, would be the most 
trust-worthy sign. This may hold good in England but not in 
India where pigments of the body are sufficiently dark to absorb all 
rays of light. • 
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ANTAGONISM BETWEEN ACIDS AND ALKAtlES IN MODIFYING 
THE TONICITY OF THE HEART AND ARTERIES. 

Drs. Ringer and Buxton, in an article above named^ in the Lancet, 
Jan. 3, has thus summarized their conclusions . 1. {The tonicity of the 
heart and vessels produced by alkaline solutions of sodium salts, suoh 
as are present in normal blood, will not only not appear in the 
presence of an acid, but will not be induced in the presence of potas- 
sium chloride ; thence it is inconceivable how, largo quantities of 
potassium chloride existing in the blood, the tonicity of the heart and 
arteries can be due to varying degrees of alkalinity 2. The alkali- 
nity of the solution does not determine its power of producing tonicity 
in the muscles of the heart and small vessels, and lichee this result 
may accrue from the degree of chemical saturation of the sodium present 
in the sodium salt. 


INNERVATION OF THE LARYNX. 

o 

Professor Sigmund Exner, in his work, Die Innervation ties 
Kehlkopfes (Vienna, 1884), announces the discovery of a third laryn- 
geal nerve — nervus laryngeus medius. This nerve is derived from 
the pharyngeal and laryngeal plexus formed by tlie pharyngeal branch 
of the vagus with other nerves, and enters the cnco-tliyroid muscle, 
which is also supplied by tho external burn eh of the superior laryn- 
geal nerve. The intei-arytamoid muscle is supplied by f both upper 
and both lower laryngeal neivqs, and, generally, each muscle is 
innervated by several nerves The above concl visions are deduced 
from three lines of research : 1 , irritation of nerves iu living animals ; 
2, degenerations of nerves after section in living animals ; 3, exami- 
nation of the larynx m children (post mortem). — British Medical 
Journal \ March 14. , 


TREATMENT OF HYSTERIA BY ISOLATION. 

Professor Charcot, in a clinical lecture on Hysteria, thus spo^e of 
isolation in the treatment of the disease i , 4 Vr*®** '' 

“ I cannot too much impress upon you the great importance which I 
attach to isolation ill the treatment of hysteria, in which, witho,u^ 
any possible contradiction, the physical element plays in most cases a 
considerable, even when not a predominant, part. It is n^w nearly 
fifteen years since I became firmly attached to this doctrine, and all 
that I have daily seen since then has only served to confirm one more 
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and more in my opinion. Yes, this separation of children or adults 
from their parents, whose influence experience has demonstrated is so 
pernicious, must be insisted on, although it is not always ’easy to 
explain the reft-son for it, especially to the mothers, who will under- 
stand nothing* of the sort, and in general only yield at the last 
■extremity. In private practice, isolation, such as I understand it, is 
practised daily for cases of this kind under the most favourable con- 
ditions.”* 

* THE MENSTRUAL TEMPERATURE 

The olc^tlfeory of menstruation that it is a general perturbation of 
the system, the menstrual flow being but a local manifestation of it, 
has received confirmation from some recent researches of Dr. Rienl of 
Franzensbad. Taking the menstrual period as lasting about 4 days, he 
calls the previous four days^the premenstrual period and the subsequent 
four days the post menstrual period . The remaining period of the 
Tlunar m 9 uth about sixteen days he calls the interval. The highest 
temperature was observed during the premenstrual period and the lowest 
during the middle of the first half of the interval . The temperature 
u steadily rose till the second half of the interval, when the rise became 
more rapid, reaching its height at the premenstrual period. It fell 
steadily and rather rapidly during the menstrual period , the fall 
continuing but becoming slower during the post menstrual period . 
and reaching^ its lowest point in the midst of the first half of the 
interval. In cases of operation •upon the pelvic organs, the after 
temperatures tended to rise to their highest point during the mens- 
trua?, and not during the premenstrual period/' — British Medical 
Journal, Feb. 14. 


* TOXiEMIC EFFECTS FROM T1IE INJECTION OF URINE. 

The Paris correspondent of the British Medical Journal of Jan. 3. 
gives the following, as the uniform result of the experiments by M. 
[loiijjhard of injecting normal urine into the reins of rabbits : — b The 
T^i^Jptifwste, the respiration becomes weaker, and\irine is abundant-; 
reflex action of the cornea and other pails disappears ; the temperature 
^sens,. respiration is arrested, and the animal dies, Respiration stops, 
before the heart-beats disappear. If the dose do not kill, coma appears, 
afid thejespiration is quicker ; in about ten minutes, the animal im- 
proves, and in half an hour it is cured. Forty or sixty pubic centi- 
metres of mine kill a rabbit. The urine of the animals experimented 
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on becomes generally sjightly albuminous. Normal urine clearly con - 
tains different substances of unequal toxic power/ All its constituent 
elements, even the water in it, are more or less toxic* It is, there- 
fore, easily explained why certain pathological phenomena, like 
uraemia, vary according to the case j sometimes coma its present, some- 
times convulsions. The toxic agent is probably different in eact 
instance. The temperature is almost always lowered, whieh is pro- 
bably duo to the presence of several toxic agents, combined with the 
one which contracts the pupil. It is demonstrated that water inject- 
ed into the veins increases the temperature, but urine lowers it. c The 
toxic effect of urine varies with each specimen.” 


THE BACILLUS OF SYPHILIS. 

Tho last accession to bacteriology is the discovery of the bacillus 
peculiar to syphilis by Dr. Lustgarten. After examining 16 cases 
of which 2 were indurated lymphatic glands, 3 were papular out- 
growths, 4; products of the gummatous stage, 3 were secretions from 
hard chancres and 3 were mucous tubercles, he has found invariably a 
peculiar kind of bacillus quite distinct from any other in their appear- 
ance and mode of cultivation. Their existence in soft sore ho has never 
been able to establish. These organisms consist of rods, straight or curv- 
ed, sometimes irregulaily curved, of a deep blue colour. As a rule they 
are from 3.5 to 4.5 m long and from J to 3 and 10 m thicl*. Under a 
low power they present a regular smooth outline with a slight swell- 
ing at each end ; examined with ah immersion lens the surfaco has an 
irregular wavy outline. Spores can also be seen whicfi appear in the 
form of clear and brilliant oval spots in the bacilli, from two to foqr 
arranged at equal distances being found in each bacillus. These 
bacilli are never free, but are enclosed in rounded oval or polygonal 
cells, about double the size of a white blood corpuscle, which often 
have a central or peripheral nucleus in the form of a clear spot. In 
these cells the bacilli are fo\tnd in groups of from two to nine or even 
more, entwined with each other or massed together, sometinj.es ha 
serrated masses. * These bacillus-containing cells are rarely sp#i*@t£thr 
in the middle of the cellular infiltration, they are found in greater 
numbers at the edgbs of the infiltrated part, and in the apparent*!^ 
normal neighbouring tissues. They are also to be seen in the papillae 
of the malpighian layer, and they have been seen enclosed in the 
lumen of a large lymphatic vessel. They are, then, migrating cells 
endowed with the power of active locomotion. 
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TIME REQUIRED TO DIGEST DIFFERENT F003&& 

The Monitor de la Salud contains, in a recent nuihber, the results 
of some experiments lately made by E. Jessen on the time required 
for the digestion of certain kinds of food. The stomach of the person 
on whom the experiments were made was emptied by means of a pump ; 
lOO grammes, equal to 1,544 grains, or about 2$ ounces, of meat, 
finely chopped and mixed with three times the quantity of water, 
were introduced. The experiment was t considered ended when the 
matter on removal by the pump, was found to contain no muscular 
fibre? 

It will be remembered that the gramme weighs nearly 15 J grains, 
and the cubic'* centigramme is equal to 1 gramme. The 2§ ounces of 
meat were therefore mixed with nearly eight ounces of water, before 


being introduced into the stomach. 

The results were as follows : 

Beef, raw, and finely chopped 2 hours. 

* j „ half cooked 2| „ 

„ well cooked 3 „ 

„ slightly roasted 3 „ 

„ well roasted 4 „ 

Mutton, raw . 2 „ 

Veal 24 „ 

Pork 3 


The digestibility of milk was examined in the same way. The 
« quantity used was regulated so that the nitrogen should be the same 
as ii^tho 100 grammes of beef. 

602 cubic centimeters, nearly sixteen ounces, of cow's milk, 

not boiled, required hours. 

(\02 cubic centimeters, boiled 4 „ 

602 „ , „ sour 3| „ 

675 „ « „ skimmed 3£ „ 

656 „ „ goat's milk, not boiled , 3£ „ 

> » * Scientific American , April 11, Supplement, 

TELE COMMA BACILLUS OF KOCJL 
J + 

Whether the comma bacillus of Koch is the cause of cholera or not, 
this mugji appears to be established that “ it is a new bacillus, different 
from every other known bacillus, both in appearance and, in its mode 
of development in the cultivating medium.” 
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The distinctions between the comma-bacillus of Finkler and Prior 
and that of Koch, as pointed out by Dr. Heron, are : The comma- 
bacillus of Finfcler and Prior was associated with decomposition, 
and its cultivation evolved a putrefactive odour. Ifr closely resem- 
bled Koch's comma-bacillus when seen under ttfe ^microscope, but 
much importance should not be attached * to such a resemblance* 
When planted on nutritive beef-jelly, both the organisms multi- 
plied, but in a very different way. At ordinary temperatures 
(about 00° Fahr.) the bacillus of Finkler and Prior grew with groat 
rapidity, producing an appearance which was characteristic. f The 
gelatine in the neighbourhood of the puncture made by the ino- 
culating wire was liquefied and permeated by a f homogeneous 
opaque growth, having on appearance somewhat resembling the 
finger of a glove, or, as had been said, the toe of a stocking, pushed 
in the gelatine. The bacillus of Koch grew very much less rapidly 
under the same conditions. On the second or third day the track 
of the inoculating wire was marked only by a thin line of colonies, 
along which tho comma-bacillus was slowly growing, springing from 
a dimple on the surface of the gelatine. These differences in the 
mode of growth were constant, and afforded a means of distinguish- 
ing between the two organisms. When sown on potatoes, tho 
bacillus of Finkler and Prior grew with great rapidity, but the 
bacillus of Koch developed but very slightly.” 

According to Dr. Klein, “ Comma-bacilli of various species have 
been discovered in other disease of the alimentary canal, in the 
fluid of the mouth of normal porsc/ns (Lewis), m old cheese (Deneke), * 
The comma-bacilli, found by Finkler and Prior in Cholera nostras, 
differ in mode of growth from Koch’s comma-bacilli of cholera ; so do 
those found in diarrhoea due to other causes ; but those of the fluid of 
the mouth are identical with Koch’s comma-bacilli in many respects.” 


M. STRAUS ON COMMA BACILLUS. 

The following are ' the objections of M. Straus, the Qliief oY the # 
French Cholera Commission in Egypt, to the comma bacillus bfem^the 
cause of cholera (Me$. Times, Aprii 18) : — 

1. Tho predominence of the comma bacillus in the in testing 
contents was only temporary, and that the longer the cholera was 
prolonged the less abundant it became in the contents of tho Intestine 
and in the stools, until after a few days it entirely disappeared, and 
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«ould not be detected even by the method of cultivation. Koch’s 
explanation of this tfas, that at the commencement of the disease the 
comma bacillus was developed with such vigour that, so to speak, it 
supplanted al? the other micro-organisms contained in the intestine, 
but that very ffoon the putrefactive microbes spread, and interfered 
with the growth of the comma bacillus. This antagonism between 
the putrefactive organisms and the comma bacillus did not seem to 
him cleaSy proved ; it so happened that he had preserved a certain 
number of impure cultivations of bacilli in tubes with gelatine, and at 
the^nd of ten or fifteen days these tubes emitted a true fecal odour, 
and yet the^ still contained an immense quantity of comma bacilli 
possessed of #11 their vitality, inside of their admixture with putre- 
factive organisms. 

2. No competent histologist, in spite of the most active search in 
this direction, had been able to establish in the liver, spleen, kidneys, 
or glands of cholera patients the presence of any organisms at all, let 

„^alone the comma bacillus. The latter only invaded the superficial 
layers 01 the intestinal mucous and sub-mucous membranes, and had 
never been seen occupying the muscular layer ) besides, it was not 
met with in a state of purity, but mixed with various microbes. 
Again, tho invasion of the mucous membrane of the lower part of 
the small intestine was? only observed in prolonged cases of cholera. 
If, therefore, the comma bacillus was the true cause of cholera, it 
presented tjio very strange peculiarity of possessing the property of 
provoking such grave symptoms, and such profound alteration in tho 

* blood, kidneys, &c., merely by its presence in the Contents of tho 
intestines, since it was never met with in the blood or viscera, and, 
iq^rapid cases at any rate, it did not even invade the intestinal 
mucous membrane in any appreciable degree. This would create for 
it in the history of pathogenic microbes a place quite special. 

3. Messrs Finkler and Prior had forwarded a specimen of their organ- 
ism to M. Pasteur, and thus he (M. Straus) had had the opportunity of 
studying and cultivating it Morphologically, it was impossible to find 
the ^lightest appreciable difference between the organism of Messrs. 

Prior and the comma bacillus. According^ to Koch, the 
appearance of the cultivations would be different, and the organism 
^discovered by the Bonn physicians would develop more rapidly, and 
more speedily render gelatine fluid. In his own comparative culti- 
vations^hese differences had not struck him, and, indeed, he had 
established the exact opposite, for the organism of Finkler appeared 
.to develop less*quickly than the comma bacillus. 
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4. The possibility of aerial transmission at a short distance 
had been accepted by eminent authorities, arid it was absolutely 
irreconcilable with the bacillary theory of Koch, since the comma 
bacillus did not produde spores, and was speedily Vlestroyed by 
desiccation, and it was, of course, only whilst in 'this state that 
any diffusion by the air could take place. The transmission of 1 
cholera by clothing, &c., did not accord well with the idea of 
the absence of germs, and with the scanty resisting pow$r of the 
comma bacillus to desiccation. Lastly, seeing the extreme readiness 
with which the comma bacillus flourished in the majority of cultiva- 
tion media at temperature varying from 16° to 40° C. it yas a matter 
for surprise that the disease when once introduced i$to a country 
should not have become endemic excepting in India. 
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CLINICAL RECORD. 

ft 

A Case of Sloughing Dysentery. 

> f 

p By Babu Hem Chandra Rai Chaudhuri, L.M.S. 

An aged lady, a relative of mine, was attacked with dysentery on 
the 9th of October 1884. I saw her on ,the 10th. The stools were 
mixed with mucus and blood accompanied by tenesmus and severe 
gripjhg at the umbilical region. The stools were very frequent, al- 
most incessant. I gave her Coloc. 0. 

Without hading any improvement, on the next day Merc, c, 6 was 
prescribed. 

No relief followed and her brother placed her on the morning 
of the 12th under the treatjnent of a Ka\iraj ; she was under his 
treatment up to the evening of next day ; the disease, however, took a 
••jfmrse turn, and on the night of the 13th she was placed under the 
treatment of an old school physician. In addition to mucus and blood 
sloughs were seen in the stools. She ^was under his treatment up to 
the 20tli. He prescribed gallic acid, sulphuric acid, hazelme, opium, 
kuielii, <fcc. The number of stools and the quantity of blood slightly 
lessened for the first 2* or 3 days. There was no fever from the 
beginning. Diet, barley water. After 2 or 3 da)- s there was no further 
improvement On the 20th she was unable to rise any more from 
her bed, and passed stools almost unconsciously. 

I saw her ag^in on the night of' the 20th. The stools were only 
mucup and blood mixed with slough and of a foetid odour, she was very 
, mufih prostrated and passed the^tools almost unconsciously. I gave 
her Nux vomica 6. The next morning the quantity of blood slightly 
decreased and the medicine was continued. Diet, milk and barley 
’ water. 

On the afternoon of the 22nd, seeing no further change, I gave her 
Merc, c. 4. 

* 2%t$. The number of stools, the quantity of blood anflffj&e sloughs 
VgteMfo i jfc But not to a. very great extent.' 

jKth. Expecting a better result I changed the dilution, and gave 
her Mere . c. 2. * 

25th. Morning. Tl^e result was marvellous. There was complete 
disappearance of mucus, blood and the sloughs. In the afternoon 
I saw the stools. They were of a black color, slightly fetid, but still 
ther^Vas some* urging and colicky pain at the umbilical region. 
* a 
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After each stool there was a feeling of weakness. I gay© her Lept. 3, 
which was continued up to the morning of the 26th. Diet, gandhal 
(Pfflderia fcetida) soup, milk and barley water. 

26th, afternoon. Though she was doing little better than before, still 
the stools, the colicky pains, and the feeling of weakness remained 
almost the same. Expecting again a better turn from a lower dilu- 
tion, I gave her Lept . 1. 

27th. The stools were of a yellow color. She was dcing very 
well. 

The medicine was discontinued from the 28th. 

Remarks. 

This case clearly proves what change of dilutions can do when then* 
is a proper selection of the remedy. Cole. G and Merc. c. 6 evidently 
failed hut the lower dilutions of Merc. c. succeeded remarkably well. 

I gave Nux v. thinking that the disease took the sudden bad turn 
on account of continued large doses of Opium , <fcc., which pro\ed 
to be of some efficacy at first. The indication for Leptandra was clear ; 
its third dilution did not prove of much value, but its lirst succeeded 
vary .well. 


A Case of Sloughing Whitlow. 

Under care of Dr M L. Sircar, M.D. * 

Babu L. V. M., aged 38, first noticed pain in tli£ last phalanx 
(external border) of the right index finger about the 15th October 
1884:. In a day or two the pain became moie and ^piore acute, rr.d 
the part became red and swollen. 

A day or two after the commencement of the inflammation he too 1 " 
Bell. 3 and Sil. 6 successively, and applied ice and cold water, but 
finding no relief he came to Dr. Sircar on the 20th innt He was 
advised to take Am. 3 internally, and to apply a lotion of its 
mother tincture, attributing the inflammation to the process of jh ting 
corks into phislb which the patient, being a homoeopathic 
was in the habit of doing. 

There was some relief of his sufferings on the first day after taking 
Arnica 1 but the pain subsequently became *as bad as before. On 
the 24th he was seen again by Dr. Sircar, who prescribed SilsJM), and 
the medicine was continued for two or three days without any effect. 

Thinking suppuration to be inevitable, patient took of his* own 
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accord Hep. mlph. 3, and applied an ointment of J^im (Azadiraohta 
Indica), which had once given him good result in a similar case, but 
it failed him in his own. The inflammation became worse, and to get* 
relief he had th<% inflamed part incised, or rather punctured, by a 
friend. After the operation the pain doubly increased, the part 
’became more inflamed and the wound assumed a gangrenous character. 
He came again to Dr. Sircar on the 7th or 8th November. He was 
advised to take Led. 3 internally, and, to apply Calendula lotion 
externally. This at once put a stop to the threatened gangrene, and 
redded ili£ inflammation in the course of nearly a week. The slough 
not sh owing* any tendency to detach itself, Lack. 30 was prescribed, 
and the calendula lotion was made a little stronger than before. In 
about 2 or 3< days the slough came away and the ulcer healed up 
rapidly. He was quite well by the end of November. 


A Case of Neuralgia of the Teeth . 

By Baiui Jadu Natii Mookeujee. 

Since the setting in of the hot season I have been taking acid coi^joe 
water, with other acids almost daily, without feeling any way the 
worse for it. A fortnight ago I felt some uneasiness in the left lower 
jaw along tlxe roots of the molars ; it generally used to come on at 
dead of nig^t while sleeping, but it 'lasted only a few minutes and 
passed off so Easily by a little pressure that it never cost me a thought 
afterwards, as I rose from my bed quite free of the pain. This slight 
weakness continued for a week, m spite of which I continued my conjee 
w^er with relish. Gradually tlie dull gnawing pain in the lower jaw 
would occur from time to time even during the day. This detracted 
my notice and put me on my guard. I stopped taking the conjee 
and other acids daily. Suddenly on tlio 17th of April the pain 
increased from an early hour in the morning and made me very 
uneasy throughout the day, until it became constant and grew so 
worse at about 4 p. m. that I had to resort to bell., mere 
xhmm !-^|d toffea successively during the night without finding aqy 
rejjaf from any of them. In the morning Dr. Sircar *was sent for and 
his coming to see me, he attributed all my •sufferings to the in- 
ordinate use of conjee water and other acids, and ordered Ars. 12 to 
be talqgj, every 2 hours up to 3 doses ; the first dose procured me slee{>, 
the second mado the pain intermit, and the 3rd removed idl vestige of 
the disease, with the exception of some soreness along the course of 
the qerve. $ 
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The symptoms f which indicated the medicines were — lancinating 
pain in the left lower jaw along the root of the last incisor which 
was very tender to touch, towards the last molar ; pain aggravated by 
cold water hut relieved by hard pressure; toothache r witb flow of saliva 
in the mouth relieved momentarily by pressing the upper row of tee^fch 
against the lower ones ; sometimes extends into the ear, no thirst, pains 
maddening extorting cries, headache, and great restlessness. 

Some twelve days after tips, I had a relapse, probably due to some 
irregularity in diet. I tried Arsenic again but to no effect ; this was 
very much puzzling to me, consequently I had to study myr case 
again and found that the symptoms had changed ; formerly cold 
water would aggravate the pains, while on the presentcocca&ion I felt 
relieved by holding cold water in the mouth ; this very symptom 
suggested coffea and I felt very much relieved after taking 2 or 3 doses, 
but the relief did not last long ; I took Aco. 6, which at once removed 
all my trouble. 


A Case of Genuine Typhoid ( Enteric ) Fever. 

Reported by Babu Barada Prasad Das. 

B — , a Hindoo, aged twenty-six years, had the first attack of fever 
about the beginning of Fcbruai^ last, which was supposed to have been 
of a remittent type and treated allopathically. The fouj f tongue, the 
costive bowels and morning remissions were considered as indications 
for cathartics and quinine; the bowels were accordingly fieely opened, 
but instead of a salutary effect upon the fever, diarrhoea was s<& ago- 
ing. TJie stools were 10 or 12 in number in twenty-four hours, Vfere 
yellowish, and watory in consistence. Sixty grains of Quinine were 
given in divided doses without being able to check the evening exacer- 
bations. This state of things went on up to the 10th or 11th day 
when I was consulted. My first visit was at 8 p. m. The patient 
complained of sleeplessness and reported to have passed eight stools of 
* the character described above up to that time, and stated f he exjSfecte<l 
tVo or three more during the rest of the night. ° The medicifffe^ ctose 
for him Was podophyllum 6, of which he took two drops in two do&es. 
The patient cheerfully reported to me on the following morning 
that he had good sleep during the previous ''night without the least 
disturbance of his bowels. On my evening visit I was told^he had 
two scanty consistent stools, the evening temperature was only 99. 
Improvement was complete on the day after. Neither the bowels 
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' nor the thermometer indicating the least abnormality, and fur four 
successive days the patient took his usual rice. 

Every thing fared well for a week or 8 days, at* the end of which, that 
is, on the 20th February last, the patient feeling unwell towards, 
eyening took his temperature liimself and found it to be 99. 

„ ' I saw the patient again on the evening of the 21st, the temperature 
was 103.4, pulse 116, full and moderately hard. He complained of 
great chilliness and aching pain of the hrpbs. I prescribed A con, 2. 

22nd February, morning, the patient was very much the same, only 
the pulse was reduced in frequency, the number being 106. From 
this time till* the morning of tlie 2nd March the pulse kept this 
number. TlJfcre was absence ©f thirst, loathing of food, retching, 
tongue coated white, one stool in twenty-four hours said to be 
thin and foetid, excessive buzzing in the ears, heaviness of the 
head after sleep. There wjts no positive delirium but the patient 
had good deal of dreaming at night during the latter part of the first 
<**week. 

Rhus tox and Carbo veg. were prescribed ; but my medicines having 
had no effect upon the fever I sought your (Editor’s) advice. Gels ., 
ant. c . and nux v. were successively given accoiding to indications then 
existing. Our diagnosis was that the fever was of a remittent type. 

It was however on the morning of the 27th February that the fever 
unmasked itself and revealed its true character, copious red spots 
were seen covering the front of the chest, upper extremities and back, 
the face was remarkably free from them as also were the lower 
extremities. TJhese eruptions faded on pressure, were lenticular, of 
reddish tint and closely resembled those so acurately illustrated by Dr. 
J^lfchison in his Treatise on Continued Fevers. I at once recognised 
them as the characteristic eruptions of enteric fever, and lost no time 
tjp invite you to see them. After careful observation you confirmed 
my diagnosis. The patient you remember did not complain of the 
least pain in his abdomen on pressure, neither was there any rumbling 
in the right iliac region. The medicine we gave was bapt. 3. The 
patient had*no stool that day. But on the noon of the following day 
’hSfjWDiw^ dhe which consisted of two portions, the on© being formed 
andfthe other watery and of light yellow color. This remarkable 
/contrast in o^ne stool, I must confess I had neveV seen before. You 
saw the patient again o$ the evening of the 2nd March with me. The 
temperature was 103.4 and the pulse, which all along after aconite 
varied between 102 to 106, rose that evening to 114 tot presented 
nothing extraordinary in its character. • The patient talked well to 
his attendants during the day. There Was vacancy of look and 
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hardness of hearing. In otir conversation with him it was discovered i 
that thpugh intelligence was not wanting yet he appeared to take time 
in collecting thoughts. On being asked by one of the patient’s friends 
if the fever was making any favorable progress, y/>u replied that no 
improvement could be expected at that stage of the fever which 
was a genuine typhoid one, and that the disease had yet to reach its 
climax. 

This romark alarmed the family, and they lost no time iii sending 
for Dr. X an allopath of considerable renown, on that very night. 
That gentleman attended on the following morning. He declared 
the case to be one of remittent fever. I drew his attention to the 
red spots, but he was of opinion that they could not betaken as indi- 
cative of enteric fever as the abdominal pain and pea-soup-like 
diarrlloeaic stool so very characteristic of it were both absent. The 
medicines he prescribed were aromatic spirits of ammonia, nitric ether, 
brandy, and bismuth. 

The brandy in each dose of the mixture was gss, which was givers 
every two hours. Besides this, gss of brandy with arrowroot was 
ordered to be given frequently. At our evening visit we found the 
pulfee full, hard and strong, beating 124 times in the minute, and it was 
reported that ho talked nonsense while awake about twice or thrice 
during the day which, it must be said, he did for the first time that day, 
as there was no delirium either in the day or night during the previous 
treatment. i 

The patient had one stool nearly solid at night. This character 
of the pulse we mistook for improvement and was cqpsidered as the 
result <^f the strengthening effect of brandy upon the heart. < The 
occurrence of waking delirium was altogether left out of consideraton. 
On the following morning chicken broth with brandy was substituted 
for aanfowroot, and the quantity of brandy increased to a drachm yi 
caoh dose of the mixture. From this time forth the deliriW began to 
increase, and the pulse became more and more frequent till it numbered 
1 40 or sometimes 144 in the minute. But nothing would deter us from 
pushing our favorite panacea, brantty , not even when delirium merged 
into coma, and coma into stupor, and the tongue became rdugj^flWf^n 
and dry. Delirium we considered to be the result of an ill nour&ki-xl 
brain, and brandy was thought to nourish it, the rapidity of tbe pnfato 
was attributed to weakness of the heart, and brandy, in combination 
with chloric ether and amonia, Was believed to strengthen The 
reduction of temperature was another of tbe objects for administering it 
Thus it was given with the triple object of nourishing the brain, 
supporting the heart, and reducing the fever heat But none of these 
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effects was unfortunately aohieved. Our predominant idea was to 
keep the patient alive by these means till the crisis was over. It is 
worthy of note, however, that in spite of brandy which we increased to 
3oz in 24 hourfc, the pulse which on the day of its administration, 
seemed to gairf m volume and strength, after 3 days began to be 
slenderer and quicker. The upper lid of the right eye swelled, the 
eye itself was suffused and congested on the evening of the 7th Feb., 
the left 8he was also similarly affected on the following day. There 
was neither any dulness on percussing the chest nor any moist 
r&Ie% audible But the right lung^ was perfectly inactive inasmuch 
as air could qot be heard to enter into it. There was peurile respira- 
tion in the lety one. What this phenomenon means it is for you, Sir, 
to say. I think it was due to paralysis qf that lung owing to cerebral 
mischief. 

We consulted with Dr. Y. on the 7th , both he and Dr. X. 
were unanimous in their decision as to the non-enteric character of 
^the fever. Dr. Y. closely examined the eruptions, but was of 
opinion Chat they were mosquito bites and could not be characteristic 
of typhoid fever as abdominal pain was markedly absent. But why 
the most exposed parts of the body, such as the face and lower 
extremities, were free from them, ami why the most covered parts 
(covered because the parfcient always slept with liis shirt on), such as 
the chesty the arms and back, were most sprinkled with them was a 
puzzle to mg. Besides, it must be said that the patient had a curtain 
hanging over»liim during the night. Dr. Y. said, typhoid eruptions 
could not be so numerous as they wore in this ease. Their number 
does not excoed thirty or forty. The pulse this day was 140. At 
Jtast < our conclusion was that correct diagnosis was nol^ of much prac- 
tical importance and that whatever the character of the fever was, 
whether it was enteric oi low i emit tent fever with mosquito-bites, 
tfie patient .should be kept alive with amrfloma,' brandy, musk and 
broth till the crisis was over. The question of blistering the head 
was raised by Dr. X. but Dr. Y advised to wait till be could see the 
qp,se on the following day. 

• JSfiteiai y 8th, morning. Pulse very rapid. Temperature 105, the 
patent had slight consciousness 

I'll a. — Passed involuntarily on the bed Clothes one copious 
stooPconsisting only of very foetid clots of blood. 

12 Noon. Temperature 106, passed four more foetid bloody stools, 
and died at 5 r. m. * 

Dr. X. saw the patient an hour before his death and was convinced 
liy tlje intestinal haemorrhage of the true enteric character of the fever. 
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Remarks. 

From the above report it must bo evident that the doctors wjere 
entirely mistaken in their <^agnosis. The presence of abdominal pain 
and profuse diarrhoea having been considered invarf&bLe concomitants 
of enteric fevor, their absence in this case turned the scale in favor of 
a fever other than enteric, so much so, that even the characteristic 
eruptions were discounted. But if wc refer to Dr. Mwchison’s 
valuable Treatise on Continued Fevers , we will find that neither pro- 
fuse diarrhoea nor the existence of abdominal pain and tenderness Are 
nocessary symptoms of enteric fever. He says, “ of 31 mild cases 
pain and tenderness were absent in four.” They were absent iu 
our case, which was by no means a mild one. 

The diarrhoea in this case was not excessive, but it may even be 
absent, the same author says, “ diarrhoea is not invariably present. 
In seven of my 100 cases observed before h862 it existed at no stage 
of tile disease, and in four there was constipation, and that 10 only 
died out of 59 cases iu which the diarrhoea was moderate or slight.” * 

With reference to the pathognomonic character of the spots Dr. 
Murchison observes : “ It is important to determine whether the 
lenticular spots above described be ever present in other diseases than 
enteric fever. Louis, in the fiist edition of bis work (1829), stated 

that he had found them in 12 cases of other acute diseases, but in the 

, * 

second edition (1 841), he observed, that in the intervening twelve 
years he had sought for them in vain in every disease .but ‘ typhoid 
fever,’ and he was inclined to think that he had formerly mistaken 
ordinary pimples for the lenticular .spots. Possibly ’other observers 
have committeda similar error. Dr. Waller of Prague, and Messrs. 
Barfchez and Rilliet state, that they have met with lenticular ^rose 
spots in cases of acute phthisis : but their observations require con- 
firmation. At the London Fever Hospital I have had pccasion fb 
examine many thousand cases of acute disease of every form, and my 
opinion is that an eruption, which presents all the characters above 
mentioned, is peculiar to enteric fever.” , 

To return to the treatment that was pursued after the disgjjgti- t 
nuance of hommopathy. We began, as I have told you, stimuMing 
the patient from the moment we undertook to treat him allopathic*®^ 
we administered Yin. Gallici and all the diffusible stimulants. What 
was the result ? The patient became delirious after a few doses of 
them On the very day of their administration, and his pulse became full, 
bounding, strong and quick, assumed I would venture to say rather an 
indajtmoatoty character. Day by day his condition grew worse and 



Clinical Retard. 


277 

worse. We attributed every thitig to the progress of the disease, and 
did not pause for a single moment to consider what share our 
medicines had in bringing about the unpleasant symptoms. What- 
ever might haVe been the consequence ultimately under homoeopathic 
treatment, there cannot be the slightest doubt whatever, that the stimu- 
lants contributed to expedite the development of the very grave 
symptoms which marked the progress of the case. I would not 
hesitated go tho length of saying that the occurrence of profuse 
intestinal haemorrhage shortly before death was due to our drugs. 
Whijle they paralysed as I believe the bpain, they also . paralysed 
the’ vaso-motor nerves, which in their healthy state exercise that in- 
fluence over tjjie blood vessels by which their normal contractility is 
preserved. Hence their paralysis produced the opposite condition of 
the vessels and profuse haemorrhage was the result. 

In continually pushing stimulating drugs we did not claim for them 
any specific influence over the disease, but our predominant idea was, 
as I have told you, to keep the patient dive till the crisis was over. 

there, ’Sir, T ask you, any soundness in this theory 1 For my part 
I must confess, I cannot understand how we possibly can get over a 
crisis by simply keeping up the heart’s action or stimulating the 
nervous system. Unless wo are able to meet the disease itself by 
suitable medicines, it must go on producing organic and functional 
changes in the system till death ensues. But there may be diseases, 
which after some time spend their force and recovery results. t In these 
cases we are required neither to modify their course nor chepk their 
violence by medicines, nor keep up Vitality by stimulation. In the 
present case it T?as supposed that there was every likelihood of the 
heart ^Failing ultimately, and it was to avert this that stimulants 
wer? resorted to in anticipation. But suppose we thought that 
haemorrhage would ultimately result, would it have been reasonable to 
administer styptics long before there was any external manifestation 
of it ? 
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THERAPEUTICS OP CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. 

76, CROTON TIGLIUM, 

Constipation : * ■ 

L Absence of tlie usual daily evacuations, and at length u 
scanty one, caused by the efforts of the abdominal muscles, 
unaided by the peristaltic action of the bowels. 

2. The usual morning ,st. did not occur, but in the exiling an 

unsatisfactory soft stool passed slowly and sluggishly, 

3. St. crumbly, solid, passed with exertion. 

4. St. tenacious. * 

5. Urging to st., with fulness in the abdomen •and apparent 

fulness of the rectum ; the st. was scanty uud difficult to 
pass. 

G. Frequent urging to st. without result ; the usual at followed, 
succeeded by slight pains in the rectum. 

Diarrhoea : < 

1. Violent purging, with great pain in bowels, passages being 

without pain and apparently involuntary^ the feces Ium|* 
numerous streaks of a white, shining, emulsion-like Substance 
mixed with a large quantity of clear glairy liuul. 

2. Numerous evacuations, the first iiocculent, the others yellow 

and green. 

3. Sts at fiist nodular, mixed with many white points, the 

second containing many white long w onus as large as 
threads ; the remaining nine ev acini Lions offensive and 
bilious, or slim) , and at List watery. 

4. Solid st., followed by liquid sts , with slight b^rnorygmi and 

slight colic, in the epigistne ugion, and hvpoeliondL'ium. 

5. St. diarrlnca-hkc, light yellow, aeiomp^iied by sweat, 

crawling In the occiput, pressure upon the larj nx, especially 
the left side. 

G. Cutting piins, tenesmus, and alvine evacuation, 

pultaceous, then liquid, mingled with mucus and bile, 
then diarrhoeaic sts. of a greenish yellow. 

7. Dirty yellow, mealy sts. 

8. Profuse st. with rumbling in the abdbmen. 

9. Diarrhoeaic sts., without colic, without urging. 

10. Soft sts., without tenesmus, and without heat iij the anus. 

11. Pasty st. with burning in the anus. ^ * • 

12. Thin liquid st. with passage of flatus.* *' 000* mmsL ~ 4 

13. St. at first fecal afterwards wateiy, with slight stW^ing 

pain in 'the abdomen. * f ^ 

14. Urging and tenesmus while sitting at st., with however 

passage of very little thin st., of a ^recn brown color, evacua- 
ted very forcibly as if shot out of the rectum. m 

15. St. followed by very painful sore sensation within the anus, 

with feeling as though the rectum was swollen and protrude 
with constant desire for another e> acuation. 
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1G. Urging to st,, in the morning, in bed; on rising, a st. 
rather soft,, light-bi*own, followed by a very sore sensation 
in the anus. 

*17. Sudden urging to st., he was unablo to reach the closet, never- 
theless vjas obliged to sit a long time. ♦ 

18. Constaift urging to st , followed by sudden pasty evacuation, 

. * which is shot out of the rectum , of a dirty green color and 

offensive. 

19. jjausea followed by sudden vomiting of a sour, strong 

smelling fluid ; alter vomiting* diarrhoea with a feeling as 
though a fluid were swashing about in the abdomen. 

20. Vomiting, borborygmi and diarrhoea. 

■21. Cutting about the navel, as though two knives wero cutting 
to\v%i ds each other in the intestines, relieved by two 
evaluations ; after which a watery st, follows, without 
any disturbance 

Dysentery : 

1. A pasty light-brown st. covered with mucus, with frequent 

urging, followed by rumbling and gurgling m the left sirlo 
of the abdomen , after another hour, a second, very soft, 
pasty, mucous, and urgent st. of a giayish green and dirty 
brown color, which is evacuated forcibly . 

2. Slim}' st with tenesmus 

* 3. Soon after luncheon, tenesmus and scanty evacuation, mixed 
with mucus. 

4. Copious mucous sts., with some colic, but without tenesmus. 

5. Soft slimy evacuations, without griping, with some tenesmus. 

Cholera : 

1. Watery, painless sts. 

2. St. vevy thin, like yellowish water, forcibly evacuated. 

Aggravation : * 

1. Morning* 

2* After luncheon. 
m 3. After drinking. (Bell ) 

4. While nursing. (Bell.) 

5. At every movement. (Bell.) 

* 6. From fruit. From sweetmeat (Boll.) 

Amelioration : 

1 . After sleeping. 

Before St : 

. 1. Urging. 

% Mo\pments and retractions, with dragging pains in tho ' 
^%pper abdomeh and umbilical region. 

*Griping in the transverse colon, repeated before every st." 

4. Cutting pains, tenesmus. 

During St : 

Ik Pain in bowels. * 

STtiolie. 

3. Tenesmus. 

4. Urging- * 
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5. Bumbling. 

6. Sweat, crawling in the occiput, pressure upon the larynx. 

7: Burning in the anus. 

8. Passage of flatus. < 

9, Scratching of the posterior left wall of the f anus. 

10. Sticking pain in the abdomen. 

11. Griping. 

12. Nausea. 

13. Protrusion of the rectum. 

After St : 

1. Bumbling and gurgling in the left side of the abdomen. 

2. Painful sore sensation within the anus, with feelipg as 

though the rectum was swollen and would protrude with 
constant desire for another evacuation. 

3. Sweat upon tho forehead, nausea, vanishing^ of sight and 

hearing. General prostration, ill humour, and loss of 
appetite. 

4. Scrajjing in the anus. 

5. Bor© sensation in the anus. * 

Rectum and Anus : 

1. Feeling within the rectum as though purging would follow. «r 

2. Swelling and burning extending to the amis. 

3. Upon pressing upon the umbilicus a painful sensation is 

felt down to the anus, where there is constant pressing 
outwards. 

4. Burning about the anus, so that he was scarcely able to sit? 

5. Pulsating sticking, burning and itching in the anus. Sore 

pain and burning in the anus after moving about. 

6. Dragging to the anus, as if diarrhoea would easily ensue. 

7. Pain in the anus, as if a plug were sticking in ■ it and forcing 

outward. • 

8. Great urging and pressing towards the rcctuen. 

9. Frequent urging to st. without result. » 

General Symptoms : 

1. Great depression of spirits. Anxiety. 

2. Confusion of the head with vomiting. 

3. Vertigo with nausea, so that she was obliged to go into the 

open air, where she became worse, looked pale, seemed 
very weak and exhausted. 

4. Countenance distressed, pale and rather shrunk. Jaundice. 

5. Face pale with sensation of coldness. Face, hands and toes 

cyanotic. Face expressive of fatigue and debilit y. ^ 

6. Swelling and redness of the face and eyelids "wlucliare 

covered with small vescicles. 

7. Lips dry, craoked and tense. < V 

8. Tongue white showing impress of teeth ; red, smooth, glisten- 

ing and dry in centre ; furred anil dry. 

9. Swelling and numbness of the tongue. m 

10. Tongue felt too large for his mouth and appeared to be 
without feeling ; nevertheless there was no change 
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in the size or appearance of the tongue or parts about the 
mouth. • 

11. Inflammation of the mouth, lips and pharynx. 

12. Drjness of the mouth, without thirst. 

13. Burniqj; in the mouth, throat and pharynx, extending into 

th ef oesophagus. 

1 4. Profuse secretion of saliva and mucus. 

15. Taste at first sweetish, afterwards extremely bitter and 
% burning ■ the scraping-burning taste was coincident with 

increased warmth and accumulation of saliva. 

1 6. Taste nauseous, flat ; pasty ; bitter ; bad ; sharp, sour 

rising from the s tom rich. 

17. Hunger without appetite. Loss of appetite. 

18. liftense thirst. Aversion to beer. * 

19. E&pty eructation followed by nausea. Eructations watery ; 

acrid and burning ; bilious. 

20. Hiccough, yawning. 

21. Heart-burn with nausea. 

22. Nausea and veitigo increased in the open air. Nausea with 

collection of sour water in the mouth. Nausea and 
eructation after every drink. Nausea and inclination to 
votnit after taking some milk. 

23. Violent retelling with a ery difficult vomiting of yellowish 

water, of an oily smell, and sweetish bitter oily tasto. 

24. Severe vomiting of matter containing numerous streaks of a 

white, shiny, emulsion like substance, mixed with clear, 
glairy fluid. 

25. Sudden violent vomiting, frequently repeated, of whitish 
* yellow, frothy, liquid ; with most violent contractions of 

the stomach. 

26. Vomiting of some water, mucus, and food, with constant 

na*sea after eating. 

» 27. An unpleasant sensation of emptiness and hunger, and 
rumbling in the abdomen. 

28. Sinking in the stomach with sensation of weakness. 

29. Burning and feeling of repletion in the stomach. 

30. Abdomen full and distended with griping about the navel. 

31. Bumbling and gurgling in the abdomen. 

32. Frequent emission of offensive flatus. 

33. Violent annoying tension and distension of the whole abdo- 
*men, with urging to st., tenesmus, and emission of offensive 

• flatus from the anus ; these symptoms are worse while 
^**•1 sitting than while walking or standing. 

" ’34. Swashing in the intestines as from water. 

35. Increased secretion of urine which was turbid and cloudy. 

36. Urine pale and frothy, depositing a white sediment. 

37. Urine, standing over night, is pale oiange-yellow, with a 
*** slight turbid sediment, which is at first somewhat floccu- 

lent. 

38. The* urine has a cloudy deposit which, however, gradually 

disappears, and after twenty four hours brownish crystals t 
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form which seem to float where the clouds have bootr, 
and adhere to the walls of the glass. 

39. Trembling of whole body. Very great debility. State of 
collapse. r 

40* During vomiting constant tendency to faint, and deathly, 
indescribable feeling of prostration. Sleepiness and prostra- 
tion. 

41. Very rostless, tossing convulsively about as if in pain. 

Remarks : Croton tig- may be used for constipation when the 
stools are solid and crumbly, or soft, unsatisfactory and scanty, in 
both cases with great exertion of the abdominal muscles, without #r 
with scarcely any aid from the peristaltic action of the intestines. Wb 
believe it is likely to useful in such constipation, especially if it 
comes on after diarrhoea * 

Crotoil is one of our most valuable medicines in diarrhoea with 
the characteristic stools. The stools are either watery and profuse, 
or mucous and scanty ; or they may pass through all the stages of 
solid, pasty, liquid, mucous. Almost invariably, even when the 
stools are involuntary, they are forcibly evacuated, as if shot out of 
the rectum. There is no suppi ession of urine from croton, lienee it 
cannot be useful in genuine cholera. But there is a good deal of 
nausea and vomiting accompanying the ping mg, hence it will be often 
necessary in choleraic diarrhoea so often prevalent during epidemic 
visitations of the dire disease Dr. Ewulliei has reported his own 
case, with the symptoms, u stools about ever} twenty minutes, and in 
the interval almost continual urging, borborvgmi, heat in the wholo 
abdomen, extreme piostration, general coldness, sunken eyes and 
altered countenance,” as cured by croton < r >, after the failure of Jpec., 
Veraf., Phos. ac , and Swale. Dr. H o) ne, fiom whose Clinical 
Therapeutics we have cited this ease, has gathered in liis \ aluablo 
work, the following other cases, to show the curative powers of the 
drug in diarrhoea : * 

Case 1308. During the past season I treated a case of diarrhn^ 
or cholera infantum, in a child aged ten months, that had been sick 
five weeks, constantly growing woi*o. The child was very sick ; the 
discharges were frequent, green, slimy, immediately after eating or « 
drinking, coming out all ut once ; shot out ; Croton tig. 200 relieved 
the case in six hours, and in forty-eight horn’s I dismissed it cured.. 
Dr. A. M. Cushing. 

# Case 1309. Stool yellowish brown color, much undigested food, 
sudden expulsion, some straining and passing of flatus, aggrav atedjn - 
morning and after eating. Cutting pain in trowels Ixrfbr^ffioofT 
China, Nat sulph. failed. Croton, tig 4 2c succeeded. Dr. C. Pear&ozfN 
Case 1310. Protracted case; emaciation, yellow, liquid stools, « 
occurring chiefly after nursing, discharged “ like a dipper of water 
thrown on the floor,” Croton tig. 20 cured. Dr. H. V. Miller. 

Case 1311, K., »t. seven months, diarrhoea, stools watery, yello^t, at 
times slightly green ; passed in a single gush ; very little prostra- 
tion ; frequent efuring the day, none at night. Crot tig. 200, two 
cured* Dr. Goodno. ' < 
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Case 1312. C., © t 6 months, vomiting and diarrhoea after taking, 
the least nourishment ; stools profuse, watery, yellow, at times 
yellowish-green ; passed with a single gush ; about twenty-five stools 
during the d|y, none at night. Ex^zne prostration and emaciation, 
boring of head i% pillows ; fontanelles sunken ; body and extremities 
cold ; convulsidns. Grot tig . 200, two doses cured. Dr. Goodno. 

* Case 1313. Croton tig., m drop doses, of the 3rd or 6th dil., cured 
excessive nausea and frequent discharges of greenish or yellowish 
water %mi the bowels. Dr. A. E. Small. 

Case 1 315. Boy , aged one and half *ycars, scrofulous, was taken 
with a whitish, painless diarrhoea, perfectly inodorous, which gushed 
froyi the anus like water from a spring • one gush and it is over, 
with great prostration ; after the passage, dry, parched lips. Grot, tig, 
cured. Dr. A. J. Brewster. 

Dr. Belli? remarks on this drug are so very appropriate that wo have 
great pleassure in transcribing them here : “ The three highly character- 
istic symptoms of Grot, tig., the yellow watery stool, sudden expulsion, 
and aggravation from drink and food, form a trio whose prosence 
will render success certaifi and brilliant. This stool is not always 
painful. The other stools have the same conditions, and are quickly 
cured by this remedy.” 


77, CUBEBA. 

Constipation : 

1. Constipation often lasting for eight days. (H.) 

Diarrhoea : 

1. D. with borhorygmi, flatulence and involuntary sts. (H.) 

2. Light yellow D., specked with white, with much colic and 

’l^enesmus. (IT.) 

3. Noisy flatus and frequent, copious, soft, bilious, black, 

y^llpw, and sometimes blood streaked sts. (II.) 

4. Distressing diarrhoea with headache. 

5. Peculiar odour to the evacuations, perspiration and saliva. 

6. Copious diarrhoea-like evacuations. 

Dysentery - 

1. Scanty, but frequent dysenteric sts., with colic and tenesmus. 

(H.) 

2. Diarrhosaic and dysenteric sts , with copious discharge of 

blood, and rapid failure of strength. (II.) 

Before^St : 

• 1. Colic and gripes in tho hypogastric region. 

St : 

. 1. Borhorygmi, flatulence. Loud discharge of flatus. 

2. Colic, tenesmus. * * 

After St ; 

1. JEtapid failure *of strength. 

'"ftoctum and Anus *. 

4 1. Burning in the rectum. 

2. Swelling of the rectum preventing defalcation. (H.) 

3. Excessive prolapsus ani, which is of a deep red colour. (H.) 
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4. Balky tumours at the anus, (H.) 

5. Blowing haemorrhoids, with discharge of black blood, or of 
‘ yellow purulent matter. (I L) 

6. Itching-burning excoriations, and condylomata /at the anus. 

(H.) c 

7. Distensive and burning pains in the anus, arf'if it contained 

a foreign body. (H.) 

General Symptoms : 

, 1. Mania ; desire to strike and kill, # 

2. Delirium ; lascivious words and thoughts, with violent 

priapism. 

3. Loss of memory. ^ 

4. Features so completely changed as to leave no trace of their 

natural expression. 1 • 

5. Flushing of face. Face excessively swollen. 

0. Tongue very white ; furred and moist. 

7. Great salivation ; he fioths at the mouth when talking; 

froth from the open mouth, when sleeping. (H.) 

8. Taste sour, bitter, salty, acrid, insipid or bloody. Every- 

thing he eats tastes too salt or insipid. (H.) 

9. Intense thirst. Burning in the stomach. 

10. Constant nausea and occasional vomiting. 

11. Flatulence. Burning in the abdomen. 

12. Inflammation of urethra. Secretion of mucus from urethra 

greatly increased. 

13. Urine increased in quantity, deepened in colour and smells 

of the drug. Haimaturia. 

14. Emaciation. Extreme weakness. Convulsions. 

« 

Remarks : Notwithstanding that some of the syrnptdms (marked 
H.) are taken from Hount, there "can be no doubt, however that 
Cnbeb is capable of producing both diarrhopa and dysentery, and 
hence it will bo useful in both these affections, especially Tjfhen 
accompanied by the characteristic urethral inflammation. 
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RECENT PATHOLOGY, IN ITS BEARINGS ON SCIENTIFIC 
THERAPEUTICS j INVOLVING THE QUESTION-CAN 
HOMCEOPATHIC TREATMENT WITH INFINIT ESIMAL 
DOSES CUT SHORT INFECTIOUS DISEASES DEPEN- 
% DENT ON LIVING GERMS?* 

By J. W. Hatwaret, M.D. 


Gentlemen, — It is my privilege to welcome you to-day to the fourteenth 
of the second series of our British Homoeopathic Congresses. I do so very 
cordially, and (for several reasons. Amobgst others, for mutual encourage- 
ment in the fulfilling of our duty as trustees of the homoeopathic doctrine and 
method ; for mutual professional profit ; and for mutual social pleasure. 
And I also a bid you welcome to this meeting because we are by being 
excluded from the British. Medical Association, denied our rights of sharing 
in the annual gatherings of the profession to which we belong, * 

Thanks, however, to the reirelations of science and the teachings of clini- 
cal experience, which are continually furnishing fresh evidences of the truth 
^nd wisdom of -our doctrines, bitter persecution by our colleagues of the 
old school is being.replaced by that smcerest form of jflattery— imitation 
Our method is being adopted and our material appropriated to an extent that 
would be* most gratifying to us were our colleagues sufficiently honourable 
to admit the source of their newly-acquired therapeutic knowledge and 
means. Surely, under the circumstances, the ban of exclusion cannot be 
much longer maintained ! But whether it can or not, let us continue to 
exhibit towards our colleagues a strictly honourable and professional 
bearing. 

Since our last meeting, owing to their numbers and leisure, and by means 
of their monopolising the piivileges of the profession in the shape of Uni- 
versity, Collegiate, Hospital and Government appointments, the members 
of the old school iu tins country have made considerable progress in surgery 
and ^pathology ; a*d some little in medicine also. Iu medicine, two main 
features have been predominant, viz., eager pursuit of living germs as that 
cause of disease, ^and desultory pursuit of the physiological eifectsof drugs* 
by crude experimentation, iu imitation of our provimrs whinTi 
they had previously ridiculed. - F ^ 

In the new school we have had to mourn the loss of two of the veterans 
of^nedical reform, viz., I)r. Hilbors, whose strong intellectual and sympa- 
thetic social, faculties commanded respect for homoeopathy wherever he 
weut ; and Dr. Madden, to whose high moral and intellectual endowments 
both the literature and practice of homoeopathy are greatly indebted * and 
whose addresses President of the Congress at Oxford was, to my mind 
ofle offthe most convincing expositions of the scientific basis nf 


tlmt haa^ggdhred m any language. These are some of pur losses ; what 
are ou^gaUTs ? Let us hope that their places are being filled by recruits 
wmrtEy to occupy them : men who will feed the homeopathic cow as well 
asfmilk her. Let our young men look to it that they be not drones, or 
mere sponges, but worthy followers of the great men that hare gone before, 
even though their being so Should call ujxm them to render some s acri fices 
at tSB^brine of professional honour and duty. 




I 
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The chief progress amongst ourselves has been, as it ever should be, ia 
Materia Medica and Therapeutics. These are, ih fact, peculiarly our 
sphere* To us, indeed, is committed the perfecting of these branches of 
our profession. And it is, therefore, very proper that rtnuch time and 
attention have been given to the subject of Materia ^Mediea, not only in 
this country but also in America and France. * 

* The fetching required by the preparers of a suitable Materia Medina 
is, of course, a collection of puie pathogenetic material in the form o{ 
poisonings and provings, shorn of all redundant and doubtful matter, as 
proposed by Dr. Hughes and adopted by the British Homoeopathic Society. 
And it will have been observed by the notice in the Monthly Homoeopathic 
Remew for last month that the (i Bureau of Materia Medica and Provings ” 
of the American Institute has joined the British Homoeopathic Society ia 
an attempt to make such a collection, which is to be issued in paits, free to 
the members ef the two societies, under the title of A CyclJpcedia of Drug 
P&tkogenesg. Tins cyclopaedia will be of great value to the eiedical student 
in studying the physiological aetiou of drugs ; but it will not meet the 
requirements of the medical practitioner m his daily work of .prescribing, 
because unprovided with any means of practical application ; and it will be 
no substitute .whatever for the Materia Medica, properly so-called. It will, 
however, serve for all future time as a trustworthy source of drug effects 
ffom which those engaged iu setting forth these effects in forms convenient 
for the use of practitioners as well as students may draw reliable, and 
perhaps otherwise inaccessible, material. It will also have been observed 
by a review in the last number of the British Journal of Homoeopathy, that 
in France a volume of Materia Medica has been published under the 
editorship of Dr. Jousset, This, also, though not without value, falls far 
short 4 of what is required. In our own cbuntry, in accordance with the 
arrangements come to at the Edinburgh Congress, our efforts have been 
directed to the preparing of a Materia Medica adapted to the wants of both 
student and practitioner. For the student the pathogenetic material has 
been presented in the original poisonings and provings, merely shorn of all 
redundant and doubtful matter, with critical and explanatory comments 
on the general and topical action ef the drugs ; and for tlife practitioner , a 
register of the effects on the various organs and regions of the body has 
been -constructed,* with indexes, and with refe unices to* the lines of the 
poisonings and provings, to enable him without difficulty or loss of Jjm’e to 
Sad any particular symptom, with all its natural relationships ; and added 
to these are therapeutic hints, comments and clinical confirmatioifS!f r *"A 
specimen volume has been published displacing several samples, and this, 
it is hoped, our practitioners will purchase and use ; and it is desired that 
they will give the compilers the benefit of their criticisms for future gui- 
dance. It is probable, therefore, that before long a Materia Medica will be 
forthcoming that will not only serve the purposes of the student and 
practitioner of the new school, but Will also command the respect and 
acceptance of the student and practitioner of the old school^ Dr. Hughes 
■Will, to-day, ask for your opinion on this “ Materia ^[edica of the Future?. 

At the present stage of the reformation in Medicine it is uiffiejpwary 
gge, on such, an occasion as this, to dwell on tlie question of wEat l^mceo- 
patky is, or on the grounds of our faith in it, or on its origin, its proOTuss, 
fft truth* or its scientific character ; or on the wisdom of using one medicine 
at a tana 5 Or on the necessity, the advantage, or the scientific and practical 
of the s^all dose used in the curing of diseases and the proving of 
, drugs. All these topics have been sufficiently enlarged upon mf&fvmojs 
addresses, and have been amply demonstrated in our literature 
mi ; in fact, they have been so expounded as to have carried eon- 

Vietioi 1 the mind of many of the less prejudiced amongst the adherents 
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of traditional medicines, and those who have not been afraid to look 
into our theory and practice. This is seen in the adoption, though secretly, 
of some of our remedies^ and of our mode of applying them. Homoeopathy 
is, in short, leavening the whole lump of the profession, and assured^ be- 
coming the thlrapeuticai system of the future. This absorption <5 our 
remedies and raode^f practice, together with the abandonment of bleeding, 
blistering, salivation and other heroic .measures, has lessened the contrast 
between the old and new schools, and hag so far diminished one of ther 
reasons the public had for preferring the new school practitioner* Imper- 
fect as this empirical method is, we rejoice to see it, because of the immense 
benefit rSldered to the patient-world by even this mere guesswork homoeo- 
pathy, We must, however, remind ourselves that this adoption of crude 
homoeopathy by old school practitioners makes it all the more necessary for 
us tongue our patients the advantage of true and scientific homoeopathy ; to 
be careful to keep ourselves familiar with the details of the Materia Medica? 
and the practical use of repertories ; to be abreast of the science of the day, 
and equal to oM school practitioners in all scientific and even empirical and* 
domestic practical helps. 

After considering on what subject I might with greatest advantage 
address yo^ I have concluded that I should best answer the purpose for 
which you placed me m this honourable position, and best serve the inter- 
ests of our profession, by layfng before you a few thoughts on the patho- 
logical doctrine now occupying the medical mind, viz., the germ theory of 
^disease, and its bearings on the treatment pf disease, under the title of 
u Becent Pathology in its bearing on Scientific Therapeutics,” putting em- 
phasis on the adjectives u receilt ” and “ scientific.” 

Pathology and Therapeutics, as such, like TennVson’s Brook, “go on for 
ever,” but the views entertained thereon— at least by the majority of the 
profession— -“come and go,” and are continually changing. At onetime 
diseases were t<$ be treated with anti-spasmodics, because they were suppos- 
ed depend upon spasm of the capillaries ; at another they must be met by 
anti-phlogistics, because inflammation was at the bottom of all morbid pro- 
cesses, and bleeding, puigation, and starvation were the order of the day ; 
at another tiiqye tonics must be used in all cases, because asthenia was the 
root of all disease, and tonics, stimulants, and beef tea must be poured into 
the luckless patients, whether the systSm could appropriate them or not ' r 
whilst at the present day, disinfectants and germicides, such as mercuric 
chloride, thymol, benzoate of soda, creosote, benzoic acid, salicylic arid, 
^|rbnlic add, eucalyptol, quinine, suipho-carbolaies, hypophosphites, and 
suchlike substances are the means -to be used, because minuteiliving 
organisms, or “ germs,” hre credited with being the cause of almost all the 
4jaeases that flesh is heir to. And \ et, as homoeopathic physicians well 
• know, throughout all time diseased processes have remained the same, and 
have required the same treatment ! Morbid processes were the same when* 
the almost universal treatment was anti -phlogistic as they were when it 
was anti-$pasmodic f and when it was stimulaut and tonic \ and they are 
£he same now, although anti-spasniodies, ahti-phlogisfcics, and tonics and 
stimulants have been abandoned in favour of germicides ; and, moreover, 
fney Wilkie the same when germicides have in their turn Veen given up* 
unpmf*the influence of some new pathological igms fa&um, which history 
tracbes us to look for in the not far distant future. Jdany and great have t 
Seen the disappointments caused by the fallacy of these supposed discoveries,, 
and by the eager pursuit qf these pathological wiil-o^the-wisps^-this ae&tobr 
fon^g: medical rt philosophers stone f and yet, for albthese, the eearct* 
stUigoSa on, as though thSre had never been any disappointment at all J 
Even experience does not make medical fools wise. And, moreover, many 
have been the victims that have been actually slain in this pursuit, and 
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many more who have been rendered helpless and miserable for the remain- 
der of their lives ; while to the same source must we look for the origin of 
such video! and destructive habits as laudanum-drinking, periodical 
venesections, calomel powders, morphia injections, bromide and chloral 
intoxication, and alcohol drinking and drunkenness, each Aid all of which 
have for several generations been undermining the health and morals of the 
British people, From these, emancipation is only just now being achieved 
under the united efforts of the followers of Hahnemann, Sir John iTorbes* 
and Dr. B. W. Richardson, assisted by the revelations of science and the 
lessons taught by physiology and clinical experience. No wonder that 
Hahnemann should inveigh against these crude ^.nd dangerous pathological 
speculations, or at least against their being made the basis of the treatment 
of disease ; it would have been no wonder, indeed, had he become some- 
what intoxicated by the greatness and beneficence of his own discovery, 
which put a stop at once and for ever to any even seeming necessity for 
the spinning of such pathological cobwebs for the purpose or the treatment 
of disease. And yet, strange as it may appear, and notwithstanding all 
these failures, disappointments, and exposures, even yet, another patholo- 
gical speculation — the germ theory of disease— and another method of 
treatment, based on it, have been advanced even at the preseiH day 1 The 
treatment of disease lias consequently been made to assume another new 
phase 1 The unsophisticated practitioner must?* now ignore all he has learn- 
ed about anti-phlogi8tics and tonics, and put in practice the new treatment 
with disinfectants and germicides. But with what practical result ? Very* 
little, for expei icucO has already begun tc> prove the futility of such treat- 
ment, by showing that no substance is able to kill germs in the body with- 
out killing the patient too ; no, nor even to kill the geims existing in a local 
disease, without also destroy mg the part in winch they are embeded I 
When will the profession learn wisdom on tins matter 'i When will it see 
that the cure of disease is uot to be based upon a pathological theory l It 
would appear as if the old-school physicians could not treat disease except 
through some pathological theory ; with them it is not the patient, but 
some supposed pathological state, that is the object of cure ; m this instance 
it is a germ that has to be killed. Truly scientific physicians, however, 
know well that the human body is neither a chemist's test tube in which 
one poison may be neutialised by Another, nor yet a battlefield* for a trial 
of 'strength between the causes of disease on the oue hand hud the medicines 
provided by the apothecary on the other. «> 

They are well aware that pathology is but disordered phvsiology, djggap 
only disordered health, and morbid action simply disordered healthy action. 
They know, also, that there is a tendency in nature herself, not only to con- 
tinue normal action but to recover it after it has been distorted bjasonje 
external cause ; and, further, they are well aWare that the restoring of 
normal action is* nature’s own work, not the physician's. Why, then, it 
may be ashed, should we, as practical physicians, trouble ourselves at all 
about the theories of pathological speculators ? Truly, why ! Simply, I think, 
'because it is possible there may be some degree of truth in seme of them 
and as we belong to the medical profession, the members of wjpeh practise 
an art based" upon progressive science, it behoves us to note all itoetfuggOf 
tar perfection. The germ theory then having been broached, it b$tsayes 
ym to carefully examine it, and to form some estimate of ito claims 
acceptance and of its bearings <?u the treatment of disease and to endeavour 
td ascertain whether it is based on a greater amount of truth than previous 
interpretations of morbid action, or if it is destined, as they wer ^Jhfc do 
weak damage to mankind and then pass away i«fto the region of fefp&ol* 
tmb leaving behind, as they did, a wreck of disappointed pathological 
speculators and staimed md degraded humanity. We should enquire :—*• 

* 
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Has this last new theory really anything in it likely to be of service to 
mankind — to help either physician or patient 1 And if it has readlyjsome 
truth in it, what is the* truth, and what bearing should it have on scientific 
therapeutics ? These are questions well worth a careful consideration in this 
general aesemUy of scientific physicians. 

What then is th%germ theory of disease ? In examining the theory let 
us first of all enquire wliat is' a disease genu t According to one of the 
greatest authorities on this question— Dr. Lionel Beale — every germ, 
whether vegetal or animal, for there are both, every germ comes from living 
or germinal matter, *aml from this only ; it is an independent particle of 
germinal or living matter* It may be of extreme minuteness, even less 
than the hundred-thousandth part of an Inch in diameter, but, if living 
matter, it is a germ. This minute living speck may take up lifeless or 
dead*mattcr and convert into living matter like itself, and thus grow. It 
may then divide and subdivide so as to multiply a millionfold within a few 
hours. It mtity give rise to successive generations of new particles of germs 
having similai*powers or properties to itself, -or, under altered surroundings, 
there may emanate from it particles of a higher or lower type, that is of 
an abnormal character or construction — distorted or morbid germs with 
perverted vital activity and a tendency to grow into morbid structures. 
tyide, Disease Germs, 2nd ed.,^p. 10.] The matter of which these germs are 
composed is protoplasm or^>ioplasm, which is a transparent, stuctureless, 
semifluid, clear matter, having the same microscopic appearances in both 
* vegetables and animals. “ There is,” says Beale, “ no possibility of identi- 
fying the different kinds of bioplasmic matter under the microscope ; the 
most minute living particles of a living vegetable organism exactly resemble 
those of an animalcule, or those which may become developed into beings 
still higher in the scale, and these cannot be distinguished from particles 
of bioplasm derived from the living matter of pus, or white-blood corpuaole 
of man himself.” [p. 3$.] Vegetal germs’ are named rt bacteria,” and 


animal germs are called “ bioplasts.” 

Stated briefly, then, it may be said that the germ theory — that is, the 
latest, the present day pathological speculation on the nature of disease — 
is, that rnarijr diseases, at least many infectious and contagious diseases, 
depend upon (arise from, are caused by) minute living morbid particles 
called germs, which find their way info the body and into the blood. As 
to zymotic diseases, for instance, it is held that living pathogenetic germs 
or th#ir spores having made their way into the blood, and found material 
suitab le for their nourishment (unless prevented by treatment), they, at 
"the expense of this material, grow and multiply m the bipod and tissues 
at the rate of many millionfold per day, until they have exhausted this 
'giaterial, as the yeast germ does m the wort ; and, having exhausted it, 
or replaced it by some of their own products, they cannot live any longer, 
so they die ; and if, after this the blood and nervous system are left in a 
state capable of carrying on the vital processes the patient recovers, if not 
he dies : the disease itself being the commotion produced in the system, 
either by ths presence of these germs as foreign bodies in thd blood, or toy 
the fcss of jhe material they have appropriated, or by some ferment they 
'Save produced. Dr. Beale says : — • Among the most fatal diseases from 

f ib man and the higher animals suffer are those which are called con- 
ous or infectious. These depend ujlon a poisop, jwhieh, having entered 
body, grows and multiplies there in a ^narvellOus manner peculiar to 
matter which is alive. *The living poison may be introduced into on* 


matter which is alive. Jfhe living poison may be introduced into on* 
s in the air we breathe, in the water we drink, gr in the food we eat-; 
possibly also gam access to us by the pores W the skim*' [p. 85* 
«rmg tp the pathogenic germs' (there are both pathpgene 
non-pathogenetic) he writes “ They* are living, and increase da living 
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particles alone increases They groW, they feed upon the nutrient juices of 
the organism and upon the tissues, and m the some cases flourish at their 
expense and destroy them. The poison which enters may be so infinitesi- 
mal m quantity that it can neither be measured or weighed, nor, under 
ordinary circumstances, seen ; hut having gained access 3d the blood and 
tissues, it increases to such an extent that in many cases sufficient is pro- 
duced in one subject to infect hundreds of persons, the population o£ % 
town, or even a whole country.” [pp. 1 and 2.J 

It is further held that the germ theory affords, anemia the only one that 
does afford, a satisfactory explanation of the phenomena of the zymotic 
diseases — of their origin by infection, of their incubation, thlir specific 
character, and their definite cause and progress, as well as of the subse- 
quent immunity from future attacks, and of natural and acquired immunity 
in general. The incubation period is the time occupied by the growth and 
multiplication of the germs to the point of intolerance ; thp disease is the 
period of struggle between the germs and the vital poweis of the indi- 
vidual ; the convalescence is the recovery of normal actidfi and repair of 
the damage done, whilst the immunity is the resulting somewhat perma- 
nently altered vital action, or altered construction of the blood. 

Now all this is very reasonable, aud no objection need be raised agaiust 
the germ theory on any of these points, nor "dp homoeopathic physician^ as 
such, offer any objection to it on any one ,of % them. The germ theory is 
only objected to when it is put forward as a guide to the treatment of 
disease. Homoeopathic physicians are quite *aa delighted as otheis can be* 
to obtain what appeals to be a true explantion of the real nature of disease 
We are also quite as well acquainted as our colleagues of the old school 
with the fact that many diseases are intimately associated with the presence 
of parasites and germs, and quite as able to lecognise the apparently 
satisfactory explanation the theory affords of the phenomena of the zymotic 
and contagious diseases. We also know well the essential nature of scabies, 
and the connection of ringworm, tmea, favus, pityriasis, and other parasitic 
akin diseases, with the so-called fungus cells m the form of bacteria, &c. 
Nor are we unacquainted with the fact of the presence t of bacilltis in 
anthrax, the spirillum in relapsing fever, the micrococcus u? some cases of 
erysipelas, or of morbid bioplasts m such diseases as influenza, glanders, 
rabies, purulent ophthalmia, gonorrhoea, and pnrflary syphilis ; and we 
know, too, that cryptogamic plant— or fungus cells or spbros as micrococci 
and bacteria, as well as cells or bioplasts thrown off from animal bodies, 
both hef&thy and diseased, are floating about in the air, almost every^gfeAS? 
in myriads, and are constantly settling on our skin and mucous membranes, 
and being taken in with the air we breathe, the water we drink, and the 
food we eat, so as to coat our tongue, teeth, respiratory and digestive 
mucous membranes, and thus get into our blood and become intersprersed 
everywhere amongst our tissues, where they are ever ready, on meeting 
with a suitable nidus or cart where the vital resistance is low, or as Dr. W. 
J„ Collins might say ; With > the suitable pabulum provided by degraded 
vitality resulting from unhealthy surroundings (vide Specificity 
JSholitiwn, pp, SI & 10], to multiply either on or withm ns \ if they 
Innocent to do us little or no harm, but if morbid fir pathogenetiwto poison 
tm more or less— that is, to throw us into a state of disease 
general. With all this qr e *ure quite familiar, and prifch the natural his$of$ 
«s*d course and termination #of the morbid states connected therewith, 
Burt ti&m of th^se facts are themselves at all nfew, all that is new about 
thenua their disco vfry. It is not only in the nineteenth century tha&Aher 
vegetal world has produced fungi, or that the spores of these have floated 
in i%jitr and sfcitfed <m animals, and men, or been admitted into their 
blood tissues, All this must have been going on ever since t he vegetal 
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and animal worlds began, so that if vegetal spores? in the blood do really 
produce disease they must have done so ever since the beginning, and this 
in t^e open country where there is little zymotic disease as well aa in 
towns and citiesv where there is much. If zymotic diseases are now depen- 
dent on vegetal germs, they have always been so ; unless indeed we are to 
-assert that oy theJa% of evolution innocent vegetal germs have, under the 
influence of civilisation, degenerated into" such as are dangerously patho- 
genetic. 

Most writers on the germ theory, however, maintain that the patho- 
genetic germs are vegetal organisms, in the form of micrococci, bacteria, 
bacilli, spirilla, &c. Beale, •however, maintains that in most diseases they 
are animal organisms— that is, minute particles of living morbid bioplasm 
thjown off from the body of diseased persons or animals. And it is quite 
true.l!hat animals as well as vegetables do produce and throw off living 
particles or gexyns. Animals as well as vegetables are made up of anatomi- 
cal units or c^ls composed of living or germinal matter— the protoplasm 
or bioplasm already described. These particles or bioplasts, as already 
remarked, are' or extreme minuteness ; and they are alive ; that is, the 
matter of which they are composed (bioplasm) is always in a state of inter- 
nal or molecular, perhaps, atomic motion, sui generis or vital motion (Beale, 
pp. 128-243). The vital motion within the bioplasts of any particular in- 
dividual is the’ resultant of the union of the motions of the atoms or mole- 
of the germ cell and sperm cell of the parents ; and in healthy 
persons it is said to be “ normal.” The motion appears to be most active, 
’or the ’attraction the strongest, in. the centre of each little particle or 
bioplast, and drawing inwards, forming a kind of vortex of vital activity, 
by which the atoms of the surrounding pabulum are drawn in towards the 
centre of the little particle, where they are impressed with the special vital 
motion of the particular bioplast, -whether that be nonnal or abnorm&L 
The atoms drawn in to* the centre displace those already there, pushing 
them outwards farther and farther until, pushed beyond the influence of the 
central activity, they become formed material or cell wall, and are thrown 
off. Now th same process that goes on with the atoms in the bioplasts 
goes on with the bioplasts in the body ; they, too, are pushed outward^ 
farther and farther until they are thrown out in the exhalations, secretions 
and excretions ; endless numbers of them being thrown out by the breath, 
by'tli£ cutaneous exhalations, and by the urine and stools. These particles 
being so extremely minute and light float in the air, and are of course 
*|Hfcf£*ularly abundant in the air surrounding animal bodies ; and, floating 
in the surround mg air, they settle on all things m the neighbourhood, and 
*>n the skin and mucous membrane of persons in the immediate vicinity ; 
they are also taken in with the air they breathe, with the water they drink, 
.and with the food they eat, and thus get into their blood. If the individual 
from whom they are escaping is healthy, they will be healthy, and perhaps 
innocent ; bflt if he be in .a state of disease, such as scarlatina, morbiui, 
variola, pertussis, &c., they will be morbid or pathogenetic, and liable to 
vnultiply in Che blood and tissues in the manuer before mentioned, and to 
$kt up the* same disease as tliat in the person from whom they were 
dm™dr % 

^/Sucli is, I think, a fair exposition of the gem theory of disease* In it, 
ft will be observed, there are involved three special %taiements, viz. : (1) 
That many diseases are caused by living germs. (2) That these germs are 
of vegetal origin ; that is, are bacteria of various kinds. &) That the 
gAta&s ire of animal origin*; that is, are particles of the living bioplasm of 
diseased persons. 

I am myself Teady to admit that there may be truth in all the three 
statements. I believe that many diseases are caused by living germs, and 
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that in a large cumber* of diseases these gereps are, as Beale says> morbid 
bioplasts ; whilst iu some diseases the/ may be, in accordance with the 
more generanl opinion, bacteria. The poison which enters as a mere speck, 
and rapidly multiplies within the body many millionfold within a few days, 
cannot, I think, be anything else than a living ^erm. .That some diseases, 
such as purulent ophthalmia, gonorrhoea, and primary syphilis are caused 
by morbid particles transferred from one person to another is, I think, 
beyond dispute ; and that anthrax (malignant pustule, splenic fever) is 
associated with the presence of a bacterium— the bacillus aathracis — is, I 
think, also* patent fact. But between these twj extremes we fted a large 
numbef of diseases, in some of* which the evidence pointing to the correct 
classification is not very clear ; these are such as specific influenza, glanders, 
rabies, morbilii, scarlatina, varicelli, vaccinia, variola, typhus fever, ygilow 
fever, rheumatic fever, pertussis, pneumonia, septicaemia, cholera, typhoid 
fever, erysipelas, leprosy, tuberculosis, relapsing fever, and some others. 
Bums of those at the beginning of this list, via., influenza, danders, rabies, 
morbilii, scarlatina, and tvphus are, to my mind, most probably caused by 
morbid animal bioplasts, for bacteria have not been found in them, whilst 
morbid bioplasts have ; some of tho^e at the end of the list, viz., relapsing 
fever, tuberculosis and leprosy may possibly arise from bacteria ; at any 
rate bacteria, as well as morbid bioplasts, are* found in connection with 
them. Davaine, Pasteur, Koch, Feltz, Tyndall and others are of opinion 
that the germs are in all cases bacteria, and they refuse to recognise any alter- # 
native ; this has been made very evident m Koch’s searches for the cholera 
germ, in which nothing else but a bacterium or bacillus has been looked ’ 
for. Whilst, as before stated, Beale appears to be of opinion that the 
germs are morbid bioplasts deiived from previously diseased persons. It 
is probable that here, as in so many other cases — m medio tutissimus ibis — 
that there is truth on both sides, that in some diseases it may be the one, 
and in others the other, kind of germ. It would dertainly appear probable 
that in splenic fever, chicken cholera, and thb septicaemia of mice ami rabbits 
the genu is a bacterium, for in each case it can be cultivated outside the 
body fear several generations, and then injected with a degree *of certainty 
approaching the absolute. ' 

t>r. Barron, of Liverpool, has given much attention to this subject, and 
has made some very beautiful preparations illustrative ofr the presence of 
bacteria in various diseases. , t 


Summing up on this matter, Piofessor Coats, in his recent wo rkon 
pathology— one of ihe*best and most recent works on the subject — takflfif^ 
for granted that there is no other kind of disease ge*m than the bacterium. 
Kef erring to Koch’s researches on the septicemia of mice and rabbits ? he * 

writes*; * Whec the blood is examined it is found to contain myriad!* 

of * minute bacilli producing the disease which Koch calls the septicae- 
mia of mice and the septicaemia of rabbits is also produced by a 

bacillus, but one of larger size than that of the septicaemia of mice/ 1 fjpp. 
$44-5*6.) And referring to Ogiton’s experiments with pus, he writes ; ^It 
wottld appear, therefore, from these observations, that the active agenftj in* 
producing inflammations in the tissues are micrococci.” jp/£jJ9.] Otf* 
pysettma he writes : 44 It must be borne in mind that the emboli are mf #0^^ 
containing organisms which in some way produce an intense irritaumL 
necrosis antPinflammations with a tendency to develop sfuppura** 
tkm viry rapidly.” [p. $49.] And as to the joints in pyaemia, he writes : 

“ Incas* of th# joints, also, if the micrococci Race get admission to fly 
issteftaA tiny HMf to multiply in the synovial fluid, and 

, inflammation. fp. 251.] And* of the specific fevers he Whites s * 
to which the evidence is tolerably clear that mgr are 
bacteria as are the septicemias of rabbits and mite/ 
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[p- 25k] Of splenic fever (anthrax) her Writes ; w, Ia this &lm&$ tbe#4 & 
present in the blood *,« ... a vety definite fotm of bacterium, wbMi M 
called the bacillus anthracis (p. 254). 4> . ... It is dear, therefore, the# 

the^disease stands in the mam relation to th& particular f om Of bacillus 
as do the septicemias of rabbits and mice to theirs.” [p. 255.} And h4 
cm : “ In the n<Kt place, lire have one of the acute feVer»~-vetopriU£ 
fern‘s associated fcith the presence in the blood of a distinct microorganism 

•r a spiral form That the disease depends on this organism 

seems to be established from fact that it is always present in the bloc# 
during the acute stage.” “Typhoid fever* fa another disease in Which Of 

special fonn of bacillus has been observed. This organism Appeal 

to stand in definite relation to the duration ei the disease, [p. 255.} u JLn& 
erysipelas is another disease in which bacteria have been found by severs# 
observers,” [p. 256.] It will be seen by these quotations that Coats 
teaches that the bacteria are considered to be really the edits* of CM 
diseases referred to. And yet, as if himself somewhat in doubt 00 th# 
matter, he writes : w Bacteria have been found in the tissues in a la tg# 
number of acute diseases in max*, and most of these belong to the das# 

‘ zymotics.’ , A All that is asserted in the- meantime is that bacteria h&v# 
been observed in these diseases ; it is not meant that each of these disease# 
depends necessarily on a specdic form of micro-organism.” [p. 252.1 Dr. 
Klein, too, seems to be in doubt on this matter, for When referring to 
bacilli being found in inflamed tissues he writes ; ft ’Whether the presend# 
vmd growth of these bacilli was the primary cause or only a concomitant 
symptom (due, for example, to the loss of active vitality of the tissue} 3 
remains to be proved.” [Practitioner, vol* xxxii., p» 409.] JSToW, Beale, off 
the contrary, appears to have made up his mind that the germs are 
almost all cases, and certainly m all zymotic diseases^ morbid animal# 
bioplasts. Referring to vegitalge rms, he writes- ; “ Thediseaees of ihafi 
the higher animals known Jbo depend upon the growth and development of 
Vegetable organisms, are local affections confined to a part of the body fidtf 
involving the blood ; while, for the most part, the diffbrent formfe ot con* 
tagious fevers ^ire general affections m which the whole mans of the blood, 
and in some ca^ss every part of the body, ia affected, and is capable of 
communicating the disease. ... In any of the diseases Which arb a$* 
this time consider*! to be actually due#o the multiplication of Vegetable* 1 
germs, it is doubtful if the tissues and organs invaded wertf perfectly 
healthyat the time of invasion* ... In fact, it has been already shown 
that t& fungi which commonly grow on the surf an# and ifc other p&rfls df , 
the body do not produce disease* 1 * [p. 77 ] “ In many different fottns of 
disease” he continues, “ theiri germs of bacteria, and probably ef v maay ? 
fungi, are to be discovered in the fluids of the body, but the evidence y etf 
'adduced does not establish any connection between the gtite and th# 4 
morbid process. ... Their presence is due rather to alterations in the* 
fluids consequent upon morbid chdhges, than that they are themselves th# 
cause of disease. They follow the morbid change instead of preceding 
tlh 68J “ Iu eases iu which these organisms Lav# bdeu discovered actively* 
multiplying in the blood, that fluid must have already undergone seriouw 
changes, wWch had rendered it unfit for the nutrition of the body r cafi* 
noisgffce with those who consider that we have evidence in &votitf of tW 
. vi JSr that the bacteria are 1 really the active agents iff cases ib which the** 
Hood has been shown to exhibit the properties- of a specific; cemrnkm 
virm? fp. 70.] “ A disease germ/' he continue^ * ia’p&bab^tf pattiritF 
of IMugL matter derived by direct descent (degradation) from tiie'lirinijK 
matter^ man’s organism.’ [p. 95.] He th*m> tffim tte active BriSf 
Wotda*fro# v pi*& of vaecl #e, of variola, and of 
in these diseases, and remark# : “ I think 
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kind of living matter, <the smallest particle of which, when supplied with 
its proper pabulum, will grow and multiply, giving jise to millions of little 
particles like itself, each having similar properties and powers.” [p. 145.1 

Now Beale is, perhaps, the greatest of microscope investigators ofdhe 
minute structure of animal tissues and disease-germs, and 4>ne who has for 
years worked with higher powers than has any other investigator, except 
Dr. Drvsdale and the Bev. Mr. Dallinger ; while he if at the same tiipe 
the author of perhaps the most complete treatise on the subject in any 
language. The powers ordinarily used toothers appear to have ranged 
from 300 to 1,800 diameters, whilst those employed by Beale varied from 
700 to 5,000 diameters ; and he haa^or many years given especiaf attention 
to disease germs in all their relationships ; much reliance may therefore be 
placed upon his conclusions. 

And it certainly does appear to me much less probable that vegetal 
spores should cause typhus or gaol fever in man than that this disease 
should arise from animal germs, generated by over-crowding and by 
animal filth in prisons, ships' holds, and human habitationsf When, how- 
ever, suGh able and distinguished investigators disagree on the matter, we 
may well allow the question to remain in abeyance ; nor is it necessary for 
us, as practical physicians, that it should be decided either one way or the 
other ; we can go on treating disease quite as successfully whether we know 
the truth in this matter or not Living germ's being the cause of infectious 
diseases, and animal and vegetal germs being about equally resistant to 
our attempts to kill them, and both growing and multiplying in much the* 
same way> it matters very little as to treatment, and even as to prevention, 
Which they are ; the same prophylaxis and treatment are required in both 
capes, ana the factors are the same in both, viz., on the one hand the 
healthy or normal vital action of the individual, and, on the other, the 
disturbing germs. The normal vital action is the original impulse arising 
from the parents, and the germs are the foci of .the morbid vital action of 
the sources of infection. The struggle is between these two motions or * 
forces. It is, as it has been already asserted, the constant effort of the 
original impulse — the vis ‘inedtcatrix — of the individual to maintain the 
original normal action of the organism when it exists, apS to recover it 
after it has been deranged by any disturbing cause. Hence, in fact, the 
natural limitation of morbid processes and the frequent occurrence of 
spontaneous recovery. Were it no* so, when once a riforbid process, has 
commenced, nothing but extraneous interference could prevent «a fatal 
issue in every case ,■ thi$ however, we all know does not occur. ^ v 

As in almost all other instances, the physician's object in an attempt to 
cure any of the germ diseases should be to assist the natural tendencies 
just referred to ; that is, to help nature to resist the action of the disturb- 
ing germs, and to restore to normal any disordered action. The question 
is : How can lie best do this ? As already mentioned, he need not attempt 
to kill the gems with ordinary germicides, for that this cannot be done 
has-been demonstrated by the germ theorists themselves : nor can he purge 
them out, nor sweat them out, nor drive them out with diuretics, nor g§t 
quit of them by any other of the evacuant oceans usually p$t in fdSfce bv 
Urn practitioners of the physiological school ; there can be no &tte cau&am 
h&re. Nor can the morbid process be diverted to some other or special 
W*&rt ot organ by the use of derivatives, rubefacients, blisters. &c. Tfibge 
% indeed, no place here for the use of any of the classifiable ’ actions of 
drags* As to medical treatment, there is, in f%ct, no sphere for the psraori- 
tionerof the old school at all in any way ; he is quite out of ttyuRtce 
altogether, and can efcly stand by and watch. The germ theory 8, there- 
§m j no help to him, accept so far as prophylaxis is cancerned ; he dan have 
whate^rjn do with the cure properly so called j* the germ theory, 
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indeed , rather shunts than enthrones him. Bat does this last new patho- 
logical speculation on . the nature of disease quite dispose of the claims of 
a# physicians to be carers of disease ? In the presence of it are alj physi- 
cians mere cyphers, only to stand by and watch the struggles between the 
natural powers fcnri the disturbing causes ? Certainly not ; far from it. 
Homoeopathic phgggfftians can go on curing disease now and in future quite 
as, well £s they have done in xhe past ; and continue to show statistics of 
shortened illness and diminished mortality, not only absolutely but in 
comparison with the statistics of the old school, just as satisfactorily as ever. 
To homqjopathic physicians pathological theories are minor matters. As to 
the cure of diseases , it is all the same to them whether the morbid state to 
be cured is of the nature of spasm, of asthenia, inflammation, or fever ; or 
whether it be the result of some chemical or organic poison ; or of the 
presence of living germs ; of the loss of some constituents of the blood the 
germs mdy hara removed, or some organic or chemical ferment they may 
nave put into Ihe blood. Whether the one or other, or all of these, makes 
little or no difference to homoeopathic physicians, they know that the days 
of disease-entities has long passed away. Taught by Hahnemann, to them 
the patient, not some supposed pathological state, is the object of cure : to 
them, the patient presents deranged vital actions and altered bodily struc- 
tures that require to be rectified, and to rectify these is their object and 
duty. How best to do this their leader-jpHahnemann— interrogated Nature, 
and she replied : “ Find a drug that von produce a similar derangement J 
■^of the action and a similar alteration of the structure, and administer that 
in a quantity too small to induce any other derangement, or to aggravate 
the existing one, and I will do the rest” Hahnemann did these, and fie 
found Nature faithful to her promise*; and so, too, have his followers. 
To homoeopathic physicians, therefore, each patient presents a morbid 
picture, to which they have to find a “ simile ” in the pure effects of one or 
more drugs ; they must take into account not only the cause but the physi- 
cal signs, the objective symptoms, the subjective sensations, and the mental 
4 perveisions, with their course and progress and their conditions and con- 
comitants, an$ not only m the pAtient but iu the medicine also. And they 
must then administer the medicine pure and alone, in a reliable preparation 
and in a proper dose, with the necessary repetitions, leaving the rest to 
nature. It is for the physician to restore the conditions necessary for 
normal action, but it is nalme only that can restore the action itself. So 
the physician is native's handmaid, to help her to rectify herself with 
wne^lies of her own choosing ; he is not her domineering taskmaster, to 
knock her about with alteratives, or to force her on and derange her 
operations with sudorifics, purgatives, diuretics and emetics, or to obstruct 
h$r operations with astringents, or to press her down and ’blind or paralyse 
* her with sedatives and narcotics, or ui any other way to thwart her ten- 
dency to preserve her own equilibrium. The true physician, if he can give 
nature no help, he .will at least offer her no obstruction. 

But we come now to the principal questions before us, vis. : Is homceo- 
patbig treatment as effectual in diseases originating in bacteria or^bioplasts 
as it is in others where no such connection is traceable ? That is, can homoeo- 
pathic tratitaent with infinitesimal doses cut short infectious diseases depen- 
dent fffc living germs 1 Or,, on the other hand, germs having gained entrance 
the blood and there found suitable pabulum, will they run through 
their life history in sp^te of anything we can do— will they pass through 
precisely the same processes whether we interfere or not % If the growth 
and^m^tiplication of germs can be interfered with, and the bburee of 
disease shortened or rendered less severe by medicine, are we Otape that 
suclfresults can be secured by medicines selected on homoeopathic i^dica 
tioh&and admiimtered in infinitesimal doses.? And, if outf medicines and 
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Imm do raally akoiten these diseases, or render them lees severe, how do 
t|«y aeoflua phah their work ? 

Ora give a demonstrative reply to each of these questions separately 
would occupy too much of the valuable time of this meeting ; I must thsflre* 
fore content cnvself with a general review of the whole subject, and one as 
brief as possible. <o * 

Before an assembly of physicians who have, some of you, for nearly half 
a century been in the habit of treating all varieties of zymotic .disease, 
presenting every degree of malignancy, with medicines selected on homoeo- 
pathic inmcations and given in infinitesimal doses, I need not advance 
one single argument in support of the fact that disease is shortened and 
rendered less severe in ever/ one of the instances X have referred to. I 
need do no more than simply remind you of the frequent experience all of 
ns have had of seeing these diseases rendered less severe, less prolonged, 
a^d leas deadly by our treatment. We could, however, were it necessary, 
appeal to statistics in abundance, furnished even by our opponents ; for 
wherever statistic* have been collected they have shown unlmstakably the 
power of homoeopathic treatment to shorten the duiation and diminish the 
mortality of diripee. 

In rhmmatic fever , for instance, (i our statistics,” writes Dr. Hughes, 
w compare favourably with those of the old school. There, as you know, 
fast the adkaj ine plan had been fcroved superior to all others iu acute 
rWnmatism, and then the results oT pure * expectancy ’ appeared to be 
equally good with those of alkalisation. The conclusion was inevitable, * 
th&t the Sitter was so much useless drugging, wlule the other methods 
were positively injurious. Our method, therefore, has to be compared with 
the> expectant, and the result is that we shorten the average duration of the 
disease by from six to ten days/' "[Therapeutics, 143.J And we are all 
familiar with tins much, moie rapid relief of pam and suffeung, and the 
much greater freedom from cardiac complication under homoeopathic 
treatment. In acute pneumonia — 44 true primary inflammation of the 
lungs— the ‘ croupous pneumonia ' 6f the German pathologists,” writes Dr. 
Hughes* ¥ taken altogether they make the mortality of expectancy nearly 
19 per neat, while that of homoeopathy rarely reaches to 6.” f lhe mortality 
under th© most modern treatment, expounded m Ziemsseu's Cyclopaedia, is 
1 9 per coot., that of the late Dr. Hughes Bennett, 25 per cent., and that of 
the ordinary old-school treatment 2p to 30 per qent. \Therapeuthcs II., 

' * * 

The oouw, duration, and rate of mortality of the other germ di^is^ 
when not interfered with by medical treatment of any <kiud, have not 
been sufficiently made out to allow of a compaiison of tlieir true natural 
history with their progress under homoeopathy, so that the only way qf 
judging o£ the facts is to compare the results under homoeopathic treatment 
with those under what is known a© allopathib treatment, For this purpose 
sufficient statistics are on record. 

Time W IS Only allow us to refresh our memories by reference to a few of 
tbps©! sq yc will take three of the most deadly of the diseases referred to* vi& ( 
nhetem, yqUow fev^ ami typhus. £ c 

— Xn this di£W©, in 1336, comparisons were madeuin Vienna, 
the mortality was ■ under old-school treatment, 66 per center and, 
I^jad^hoo^popathjc treatment, 33 per cent. y 

til IjMf? comparisons ware made in Liverpool, where the mortality was : 

treatment, 46 per cent. ; and finder homoeopathic treat 
Ip Sdinhprgh. whep$ the mortality was : under oldrscheoX 
63 pel? cent. ; and upder homoeopathic treatment, 25 per Ant 
Jfh wem made in Newcastle, where the mortality* vgm.: 

fiChper <wt»innd under homcee^atiri^ timfcatent 
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50 per cent. In London where the mortality was.: under old-school treat- 
ment, 61 per cent; and under homoeopathic treatment, 16 per cent [Tide 
Brit Jmr . Mom., x 4f, 321 — -Dudgeon.] 

'In 1866 comparisons were made in Liverpool, where the mortality was : 
under old-school treatment, with astringents, 71 per cent.; with castor oil, 
30 per cent.; and voider homoeopathic treatment, 15 per cent. [Vide Med. 
Qhir Tram., L. 127— McCloy & Robertson ; and Brit. Jow\ Mom;, xxv., 

* 30— Proctor.] 

YeUow Fever. — In this disease, in 1850, in Bio de Janeiro, the mortality 
wan : under homoeopathic treatment, 7 per cent. 

In 1»&3, in Philadelphia, the mortality was . under old-school treatment, 
80 per cent, In New Orleans, the mortality was : under hommopafcjpo 
treatment, 6 per cent. In Barbados, on board H.M.S. Dauntless? under 
old-achool treatment, 50 per cent. [Vide North Amor, Jour. Mom., III., 
60 3J 

Typhm F&er . — In this disease, the average mortality is : under old- 
school treatn&nt, 21 per cent.; and under homoeopathic treatment, 10 per 
cent. Or, excluding complicated cases : under old-school treatment, 10 
per cent. [Murchison]; under homoeopathic treatment, 0 per cent. [Hughes, 

So that, taking three of the most deadly of the germ diseases, homoeo- 
pathic treatment with mfiifftesimal do&es is: in Typhus, 11 per cent. ; in 
Cholera, from 21 to 43 per cent. ; and YeUow Fever, from 46 to 73 per cent. 

* more curative than ordinary treatment. 

Surely such statistics as these demonstrate plainly enough that homoeo- 
pathic treatment with mhuitesimal doses is eilectual in germ diseases as 
well as in those not traceable to living organisms. 

If it be asked : How do medicines selected on homoeopathic indications 
■and given in infinitesimal doses cut short infectious diseases dependent on 
living germs? The answer is: — In the same way that they cut short 
-diseases dependent on any other cause, viz., by assisting nature to resist 
the disturbing germs, and helping her to restore the normal action and 
repair the damage done. And this assistance is rendered by using the 
remedies p&tpted to by the rule of similars ; this rule nature herself reveal- 
ed to Hahnemann. 

As already affirmed, the germs Having once gained entrance into the 
blood and tissues and found suitable pabulum, the removal of the cause, 
■as tMs is ordinarily understood, is quite out of the question ; it is absolute** 
^ly qselesa to attempt to kill germs in the blood by the usual germicide 
treatment. This is candidly admitted by the best practitioners of the old 
school. Even in some of the parasitic diseases of the skin, where the 

# germicide can be applied directly to the locality of the disease, Mr. Startin 
■and other specialists admit that the germs cannot always be killed by 
ordinal y germicide applications, and that some cases of these diseased can* 
not be cured at all by merely topical treatment, and they consequently 
recommend that we should place our main reliance on constitutional treat- 

^ meat, with the view of starving out the germs by alt&iug the condition* 
under wl^ch they live. Hence m cholera, whose germs infest the intestinal 
' canal, Ewch hds shewn that they cannot be killed by the exhibitioner even? 

by^tbe injection, of germicides. And so also in the constitutional gen** 
yjtbseases, such as typhoid fever, tuberculosis, rehtpsing fever, and even 
’splenic fever, the internal administration of germicide drug* has been 
abandoned by the be# practitioners; and such diseases are leftabnost 
altogether to sanitary measures, with rest and nourishment Curative 
medicines they of course do not profess to have. Best and nourishment, 
under sanitary conditions are, however, surely* no toll the treatment to be 
expected irom’pkytdciaM — medicine men 1 They ought,, at least,, to e»dea~ 

# 
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ito 41® the condition of the blood and secretions, that the germs 
'j&right not be able to flourish in them. Different disease germs, like all 
Other living things, grow and multiply under different conditions, aild live 
on different kinds of food. Pabulum suitable for one kind — the yeast germ, 
for instance — will kill au other kind, the pus germ, for example, and wee 
versa, In his Bradshawe lecture [Lancet, Dec. 16, lf*82, p. 1020], Sir 
James Paget says : “ Just as in agriculture, soils must be' studied as well,, 
as seeds ; seeds will not germinate in an unfit soil.” The blood that is 
food for some kinds of germs has been proved to be poison to other kinds. 
So that by altering the character of the blood we may destroy their means 
of existence. A very little, perhaps a mere atomic or metabolic change, 
n»y be sufficient to ensure theif death. That very slight differences in the 
blood aft sufficient to determine whether the germs shall live or not has 
been demonstrated by the germ theorists themselves ; Koch, for instance, 
has shown that the germs of tjxe septicaemia of the domestic mouse injected 
into the blood of the field mouse die immediately, and so with* other gems 
and different animals— [Vide Coats, p. 200—264 ; also Qveen } & Introduction 
to Pathology, 6th edition, pp. 434 — 5 and 494 — 5]. And again, the germs 
of variola, morbilli, scarlatina, typhus, pertussis, and other infectious 
diseases, cannot live in the blood that has been already altered by an attack 
of the disease. Nor can the germs of variola live in the blood that has 
been altered by vaccine lymph ; nor even those 6r anthrax, chicken cholera, 
or rabies live in the blood that has been altered by vaccination with attenu- 
ated virus, as Pasteur has shown. And it is also well known that the germs 
of ague cannot, as a rule, flourish in the blood thnt is under the influence 
of quinine ; nor the germs of yellow fever in the blood that is under the 
influence of crotalus ; nor the germs of smooth scarlatina in that under the 
influence of belladonna , nor those of algide cholera iu that under the 
influence of camphor ; nor those of suppurative inflammation in that under 
the influence of hepar ; nor those of syphilis m that under *the influence of 
kali bichromicum ; nor those of some epidemics of morbilli m that under 
the influence of acomte ; nor those of vesicular erysipelas m that under the 


influence of rhus ; and so on with all true homoeopathic specifies^ Homoeo- 
pathic medicines are, iu fact, substances that have the powqr i to produce 
alterations in the blood analogous to different morbid state*, so as to induce 
a kind of immunity, or at any rate a diminished susceptibility, in the 
manner, though perhaps not to the extent, of a previous attack of the disease; 
or after the manner of the attenuated viruses of anthrax, chicken cholera, 
rabies, vaccine lymph, &e. ; or in the way of the physiological and medicmaW 
antidotes to poisons, as belladonna to opium, atmpme to morphia , chloral to 
strychnia, alcohol to serpen t venom , &c. Those h om ceopathic medicines which 
produce changes analogous to the specific germ diseases are -—the serpent f 
venoms, some insect venoms, belladonna, camphor, rhus, aconite, ararni- 
cum, iodium, sulphur, quinine, veratrum, mercunus, hepar , and some others. 
These are, therefore, the medicines that have the power to cut short germ 
diseases. And that they will do so, and have done so, I have already given 
ample evidence by statistics. Which of them to select, however, ift any given r 
case is not a matter of indifference, it ia of essential importance, /orit may 
be that only one of them is capable of producing the special change*equired, 1 
and to mis# selecting that one might be to miss curing the patient. - For 
instance, to cut 6hort silooth scarlatina one particular medicine is required,^ 
yms.* belladonna ; but this will not cut short purpura miliaris, or morbilli ; 
and to cut short haemorrhagic scarlatina and yellowtfever, crotalus is requir- 
ed ; but this will not cut short typhoid, or relapsing * fever ; and so our 
pow the selection is to be made is, then, a very important problem ; but 
auttftfe has not left us helpless here, either ; she has herself taught us how 
it is to be done, via,, the medicine chosen must be one b th& pathogenetic 
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effects of which resemble those resulting from the presence of i 
germ. How complete and perfect then, and simple withal is t&e science 
of therapeutics under 'the rule of similars ! The practical application of it 
may indeed often be unsuccessful, because it is in the hands of fallible 
human instruaaients ; but the science itself is as perfect as the provisions 
of nature usually are. Pathology and diagnosis being imperfect, and 
frequently unable to interpret tlie true nature of disease, the treatment 
based on them frequently fails and is disastrous ; but by a faithful narra- 
tion by the invalid of his sufferings to an observant and educated physician, 
and tne selection of the true simile, a cure may frequently be brought 
about Ifeto cito, et jucunde , whether the pathology and diagnosis be true or 
not. What an elevated position of superiority is, then, occupied by the 
physician who practises homoeopath ically ! Unlike his colleague of the 
physiological school, whose treatment is based upon the pathological 
speculation of the day, to the homoeopathic physician, whether the germ 
theory or arijr other such theory be true or false, and whether the germs 
are vegetal scores or animal bioplasts, are matters of little moment ; he 
can go on relieving suffering, curing disease, and shortening convalescence 
all the same ! What a blessing to mankind ! And what a privilege and 


honour to himself ! Let the homoeopathic physician, then, go on his way 
rejoicing ; and let him thank God that, though a martyr to professional * 
prejudice, he is a conscientious scientific physician, and a benefactor to 
his race /— The Monthly Homoeopathic Review, October X, 1884. 
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CROTATA7S AS A REMEDY. 

{Continued ft nin }), 1 3D of No. 1) 

As we saw in ouu last number recent chemical analysis has 
succeeded in separating more than one toxic principle from serpent 
venom. In the venom of tlic Crotalus Drs. Weir Mitchell and 
Reichert hav^found three principles which they have called venom- 
peptone, venom -globulin, and venom-albumen. We are not yet in 
possession of the^letails of their physiological experiments with 
these Jfrinciples. So far as we can gather from the extracts 
glvenHby l)r. Hayward from their article on the subject, published 
in the Medical Ncm, of Philadelphia, m April 28, 1888, we see 
that they look upon the idiom-peptone as a putrefacient, the 
venom-globulin “as a much moie fatal poison, probably attacking 
the respiratory centres, and destroying the power of the blood to 
cjot/^and the venom-albumen, as “ probably innocent.” There is a 
good deal q£- vagueness, in these opinions, but with the aid of 
Dr. Wolfenden's experiments we arrive at something definite. 
Df£ W olf enden made his experiments with the venom of the 
Cobra, and while he succeed in separating two proteids analogous 
to Drs. JVf ltcheli and Reichert's venom-albumen and venom-globulin , 
he has failed to detect anything like their venom-peptone. Dr. 
Wolfenden's experiments are decisive as to the toxicological 
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properties of the prblcids lie lias separated. He lias found the 
venonirglobulin , or as lie calls it the gfoMut-rrnom, to lie asphyctic, 
destroying the life of the centre governing the respiratory 
process, and the a/biimhi-rrimm to he paralytic, .producing marked 
and progressive motor paralysis. II nder the action of both these 
poisons the blood was found to he fluid, but there was no 
tomorrtaffcmywl.™, ««.. »l «.le of pu.otnro tthl'e «'<f 
experiments directly establish tbc peculiarities of action of the 
remm-<jlobuhn and the rcnom.-albnmcn, it uiduectly corroborates 
the finding of Drs. Mitchell and lteiehert about the teuom-pfyloiie, 
namely, that, it is a putrcfaoicnt.. And we can now understand 
how the predominance of one or the other of these principles m 
the venoms of different species of serpents can give rise to 
differences in their modes of action. Thus, for instance, the 
predominance, if not the exclusive presence, of the venom-peptone 
in Crotalus, is in all probability the cause of its characteristic, 
effect ou the blood and tissues, inducing hemorrhages and 
extravasations. And its absence, or its presence only m iniini- 
tesimal quantities, m other serpent- venoms, notably in the Cobra, 
is probably the cause why these latter do not give rise to hemor- 
rhages at all, or much less frequently than the Crotalus. 

Serpent venom, being an animal secretion, may vary in its 
composition with the varying conditions under which flic animal 
mav he placed. It is a popular belief in our country that in 
winter the serpent venoms are less energetic tluftt in summer and 
the rains, probably from the long fasting of the animal m the 
cold season. The nature of the food may exert considerable 
influence in determining the composition of the venom. The 
parturient state, in the case of the female serpent, may also exert a 
modifying influence on the secietion. Repeated bites may exhaust 
one or more of the toxic .principles. We believe it is these modify- 
ing circumstances upon the composition of serpent-venom whiiih 
wiU explain the anomalies presented in casijs of poisoning with the 
same serpent. The most notable anomaly on record is the case of 
Drake cited by T)r. Tlayward (pp. 220-229), in which .death fcas 
delayed so long as nine hours, and stillNjn post mortem examina- 
tion the blood was not found to be fluid except ‘ m the perebral 
sinuses, and in the vessels of the dura mater. “ All the veins of the 
bads of the (bitten) hand, and their tributary vessels were dissect- 
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ed up to the axilla, and did not present any alteration ; they 
resembled perfectly "in all respects the correspond in g veins of 
the other arrm They contained no blood below the elbow ; from 
the elbow as far 41s the axilla they contained disseminated clots. 
la the clavicular extremity of each axillary vein commenced a 
dot, moulded to the interior of the vessel, and reaching 1 as far as 
the junction ol the hepatic vein with the vena cava inferior, pass- 
ing by the right auricle of the heart ; this clot was homogeneous 
throughout and of only slight consistence, and nowhere was there 
any evidence of deposited fibrin ; a huge clot also filled the left 
auricle of the^heart spreading into the pulmonary veins, but in 
the centre of this clot there was a band of yellowish fibrin, sixteen 
or eighteen lines in length, and such as is commonly found in 
venous clots.. The aloud did not flow /rota a cat made any- 
where d In this case #flcro was eoitamly no impairment of the 
ipojycr of the blood to coagulate The details of tlic treatment 
pursued are not given, but so far as we have them, viz., cauteri- 
zation of the bitten part and leeching, we cannot believe they 
had any influence in this direction. Wo are not told what the 
condition of the serpent was. We cannot help, however, believ- 
ing that it was some peculiar condition m which the serpent was, 
probably long starvation, which was the cause of this remarkable 
anomaly. \ 

With reference to its action on the nervous system, it must be 
evident from tffe experiments of Sir Joseph Fayror and Dr. 
Ikuntftn, in which so far as observed the heart was found to be 
Seating after appaient death or cessation of the respiration, that 
the centre governing the respiratory process is the first to suffer 
- tlfe deadly shock of the Ctolalus venom, and in this it resembles 
the Cobra. Whether this is the ease in poisoning with all serpent 
venoms has to be determined. The effect of Cro talus is not con- 
fined^to this* particular effect on a particular portion of the nerv- 
ous systenj This is only its lethal effect, and as such effect is of 
therapeutic importance in so far as it indicates one mode of 
<feath, and is analogized only*ia the very rare discs when ajman 
falls a victim to “ an overwhelming dose of Asiatic cholera, yellow 
fever, amall-pox, or scarlet fever poison, and death takes place 
before there has been lime for symptoms to be observed or to 
become developed.” In these cases the oilier scipcnt venoms 
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may be equally efficacious, but from 4he known tendency of the 
various diseases we may give preference to‘ Cobra when we arc 
sure we have to deal with cholera, and to Crotalus when it is 
yellow fever which lias overtaken our patient* In the cases of 
small pox and scarlet fever we must bo guided by the peculiarities 
of the prevailing epidemic, requiring either Laehcsis or Crotalus. 
The previous history of the patient, if ascertainable, upay also 
determine the selection of*tlie particular venom. 

It is not a little singular that while the action of the Crotalus 
venom when absorbed from the wound is so energetic and tlead- 
]y on the nervous centres, the (t topical application *of the venom 
to the nerve trunks does not appear to produce any marked change 
in their structure or functions.” What the action is upon the 
mrve-cells has not yet been, but ought to be, determined. The 
topical action upon muscle would appdhr to be very energetic 
and destructive. Summarizing from Hr. Mitchell's researches, # 
Dr. Hayward says, “ the wounded muscle begins immediately 
to tremble, quiver, or twitch ; and in a. very short time becomes 
soft and very easily teavablc, even in the living body. After 
long contact it becomes almost dillluent and assumes a dark color 
and a jelly-like appearance, and under 'the microscope has the 
appearance of a minute granular mass, dotted with large granules. 
Muscular irritability is lost sooner than after any cfcher mode of 
death.” We are not told whether this action is produced in muscle 
only when in connection with the living body, or’Jriso when severed 
from it. For if the former, then it is doubtful whether thecae lion 
is purely topical. If the latter also, then the action is undoubtedly 
topical, and is significant of the use to which Crotalus might be 
turned in muscular degenerations. J5ut what is the naturecof 
these degenerations. Further microscopic research is necessary 
to ascertain whether Hie granules are fatty, or aggregations of 
diffluent muscular substance. ^ t 4 

The violent ( ffects of Crotalus, noticed qbovo, on the blood, on 
the nervous system, on muscle, point in a general way to the 
direction in whidli it may be useful" in diseases the suddenuesfibor 
violence of which bear analogy with them ; but evidently their 
sphere of applicability is very, very limited, and we must.turn to 
the less severe disturbances, the u contingent effects/* produced 
by the venom, in order that we may use it in ordinary diseases 
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with the symptoms of which those effects ('orrespond. It is not 
a little remarkable that Laehesis, notwithstanding its having 
been proved in high attenuations, remains a “ better proved ” 
drug than Croiialus, though the latter has had more research 
devoted to it. * But this research has been more in the direction 
of physiological experiments on the lower animals than of prov- 
ings^ man. Besides, Crotalus lias not. been proved in higher 
attenuations than the sixth, simply from the reluctance of our 
modern scientific proveis to prove higher attenuations under the 
belief that according to the present atomic theory matter 
cannot cxis^ beyond a ccitain dilution (the 11th or 12th centesi- 
mal). Instead of allowing a theory to exert its influence in 
suspending all useful action, ought we not to keep the theory in 
abeyance pending the positive results of provings in all dilutions, 
at least up to the SOU#* centesimal 9 We cannot do bettor than 
obey the apostolic injunction of tf proving all things,” before 
rejecting what appears to be hast'd upon experience. If actually 
there could he no matter m dilutions higher than the 11 th or 
12th centesimal, wvhat becomes of the sj mptoms of Laehesis 
which were elicited from the flOlh dilution, and which have been 
so often verified as to constitute it a cc better proved drug” than 
the other serpent venoms ? Deeply grateful as we feel to Dr. 
Hayward for having done so much for Ciotalus, tor having raised 
it as a remedial agent almost on a par with Laehesis, wc cannot 
help thinking^lfat he could ha\e done more it he had not been 
swaged by the unverified calculations of the modern atomic 
th<A*ry. We would, therefore, earnestly request lmn to institute 
further provings with the drug in attenuations higher than ho 
♦lias already used. , 

A scientific comparison of analogous or similarly acting drugs, 
for purposes of therapeutics, is only possible when we have before 
us^their }n*o\ings under all doses from the crude drug up to a 
certain ifttenuation,*with the symptoms assigned with precision 
to the- particular attenuation used in the provings. For we must 
«iot forget that different attenuations of tile same drug may 
develope different and, even contrary or opposite symptoms in the 
sauna individual. Indeed, the fact seems to be that all the symp- 
toms, which a drug is capable of giving rise to, excepting those 
which are violent, are not developed by the same dose, but 
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require different doses to develope them. There may be a few 
symptoms which may be developed under any dose. But we do 
not agree with I)rs. Drysdale and Hayward in believing that all 
these so-called contingent symptoms ai*e independent of the dose. 
Then again, as to contrary or opposite symptoms, it is an establish-? 
cd fact that they arise from different doses, — constipation, for 
instance, resulting from one dose, diarrhoea from a different, a 
higher or a lower dose. Iltfnee if* one. A, of three similarly acting 
drugs. A, B, 0, has been proved in all doses from the crude drug 
to the 30tli attenuation, and the other two, B, C, only up to^the 
6th attenuation, then it must be obvious that A m.'jv appear to 
differ from B and C in having more symptoms, some of which 
at least might have been developed by the latter if they had 
been proved in higher attenuations. At any rate in the absence 4 
of such provings we would not be jus tfm j d m differentiating A 
from B and C by the presence of all the additional symptoms. 
We therefore offer the following comparative study of Crotalus, 
Laehesis and Cobra with this reservation. 

A comparison of the mental symptoms of Cro talus, Laehesis 
and Cobra shows that all three have lowness or depression of 
spirits and loss of memory. The depression of spirits is most 
marked in Cobra, and least in Laehesis. The loss of memory is 
most marked in Crotalus, least in Cobra. The loss memory 
in both Cro talus and Laehesis is manifested by absurd mistakes 

x 

in orthography, but it is not, as Dr. Hayward stteins to believe, 
confined to this alone. It appears to be general, as is evidenced 
by symptom 4 (diffidence in the selection of medicines \\4ncli 
previously had been a pleasant task) and by S. 11 (after getting 
into a shop had forgotten what she went for). All three huv<* 
mental excitement, but it is most prominent in Laehesis and least 
in Crotalus. Hering, from repeated provings of Laehesis 30, 
experienced the following : “ Impelled to productive vfork in f the * 
evening, although had been much fatigued during the day ; sits 
up all night without the slightest sleepiness or exhaustion ; -writes 
with the greatest freedom and increased vigor about every tiling' 
he knows ; new things constantly throng in his mind ; also next 
day, after very little sleep, he is just as excited ; it only gradual- 
ly diminishes without subsequent reaction of mind/* Prom 
triturating the venom and from 1st and 2nd triturations, he had 
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“increased power of originality in all mental work, increased 
activity of fancy : scenes and occurrences thronged to him in an 
unusual amount.” lender Cobra one prover, after walking hi 
the open air, (c ] i “ all dulness passed off, and was succeeded by 
an unusual state of excitement and energy, mental and physical, 
lasting the night, with a lively waking state; the excitement 
continued till next evening, slowly subsiding.” Another prover 
felt more fit to work than he had done before. Under Crotalus 
torpor of the intellect is the uniform effect. One prover only had 
“ lihavenly sensations.” The menial excitement m Lachesis is so 
great as be accompanied by unusual loquacity, a symptom 
entirely wanting in both Cobra and Crotalus. 

So far as recorded pathogenesis goes, loss of consciousness is 
common to the three serpent venoms, but delirium seems to bo 
a characteristic of CntfUlus. Hence in fevers, typhoid, typhus 
or low remittent, with delirium as a predominant symptom, 
Crotalus is more likely to be useful than cither Lachesis or Cobra. 
And accordingly we have the testimony of Dr. Wallace that 
“the delirium of typhus, continued muttering, (typho-rnania,) is 
almost immediately removed, and a serene mind, expressive of 
pleasure follows ; melancholy is quickly changed into gay anti- 
cipations.” Dr. MaeKeehnie has “lately used Crotalus with 
great ad Vintage in a case of delirium tremens, where there was * 
nearly constant drowsiness, but with the usual inability to sleep.” 
The following^Sase from the practice of Dr Hayward also shows 
the *[ lower of Crotalus in this direction. “ II. D.- — , aged 69, 

1 dnrflig the incipient stage of senile dementia, was frequently and 
remarkably relieved by a few closes of Crotalus 6, of many of his 
Omental delusions, such as mistakes m keeping his accounts and 
in writing letters, forgetfulness of figures, names, and places ; 
awaking in the night struggling with imaginary foes ; imagining 
, himself surrounded by enemies or hideous animals; taking 
antipathies to the members of his family, &c., &c.” 

With reference to their effects on the sensonum, vertigo is a 
very slight symptom in Cobra, but a vei*y marked one in 
both Crotalus and Lgtchesis. In Crotalus the vertigo does not 
seem* to observe any periodicity, coming on shortly after 
the administration of the poison and is accompanied with nausea 
and even vomiting of bile, and sensation of discomfort on move- 
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ment ; it is relieved by rest and lying down, and recurs from the 
slightest movement. In Lachesis the vertigo is predominantly 
in the morning after rising, showing that sleep under its, 
action is so much disturbed that it not only fails^o be refreshing 
but brings on positive discomfort. In the vcrti'go both from 
Crotalus and Lachesis there is a tendency to fall even to falling. 
In the Crotalus vertigo, tinge is no particular side to which, there 
is the tendency to fall. Jn the Lachesis vertigo there is a 
tendency to fall towards the left side. The Crotalus vertigo is 
relieved by walking in open air ; the Lachesis vertigo comes oft as 
soon the patient goes out into the street. Closing of tfne eyes also 
brings on momentary vertigo under Lachesis. Both Crotalus 
and Lachesis are, therefore, likely to be remedial in vertigo, 
whether of cerebral, cardiac or blood origin, Lachesis getting the 
preference when the vertigo occurs chieil^n the morning after 
waking from sleep, Crotalus when the vertigo is worse from 
movement, from rising from the recumbent position, relieved by 
rest and lying down. As, however, m neither Crotalus nor 
Lachesis is the vertigo associated with noises in one or both cars, 
we fail to see its correspondence with Meniere’s disease. 

All the three serpent venoms under notice have headache, 
general but specially frontal Tiny have all headache on waking 
* in the morning. Crotalus agices with Lachesis in having the 
headache deep-seated in the left frontal lobe of the brain, accom- 
panied with mistakes in speaking and wiiting, Anri, therefore pro- 
bably “ involving the third convolution and disordering the faculty 
of language/’ as Dr. Hayward rightly guesses. This receives ^rae 
corroboration from the fact that in Coin a the Headache has less 
of this localization and the faculty of language has not been* 
observed to be deranged. In Crotalus the headache is accompani- 
ed with a sensation as if the brain lay loose in the skull, a very 
peculiar symptom, wanting in Lachesis and Cobra, The head- 
ache, under Lachesis and Cobra, is accompanied with catarrhal 
symptoms in the nose, dry and fluent coryza. So far as observed, 
this does not appear to be the case under Crotalus. The Crotalu^ 
headache recurs and becomes worse from intellectual, exertion. 
During the Cobra headache*one prover had no inability to think 
or study. But a case is given by Dr. R. Russel in the BriL Jonrn. 
Horn, xiv, 224, in which Cobra 2 proved curative though there was 
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“ incapacity for much exertion of mind or body.” Hence the 

presence of this symptom would be no contradiction for Cobra. 

The Cobra heifdache is partially relieved in the open air, more by 

smoking tobacco* and altogether by alcoholic stimulants. Nothing 

t>f the’kmd is stated under Crotalus or Lachesis. From the way, 

however, in which alcoholic stimulants behave in poisoning with 

Crotalus and Lachesis, wc suspect that ,tho Crotalus headache is 

likely io be benefitted, and the Lachesis headache aggravated, by 

their disc. A great characteristic of the Lachesis headache is that 

it is preceded^ accompanied and fallowed by rush of blood to the 

head. The Ototalus and the Cobra headaches are accompanied by 

simply flushed face, but nothing like an actual rush of blood. 

They are also accompanied by cold feet, not so mentioned under 

Lachesis. Both the Cro^dus and Lachesis headaches are accom- 

painncd by vertigo, nausea and vomiting, symptoms which are 

•apparently wanting m the Cobra headache. 

Dr. liny ward has cited the following cases of cure of headache 
communicated by l)i\ Neidluud : Lizzie V — , headache all over, 
with high fever, mostly at night, with great drowsiness, also heat 
in forehead and burning in chest, headache aggravated by motion. 
Cured with Crt. 2. Hannah H — , the mother of four children, 
had over thrjge years throbbing and heat in left side of head, with 
nausea, beforfc menstruation. She sews much, and does house 
work ; somctimQj^mxnits green bile ; urine, high colored during 
the attacks. Cured with Crt. #0. M. K — , very severe neuralgic 
pjiin in right eye and top of head, on the right side down back 
of neck, at intervals, for twenty years. Pressure and heavy pain 
on the top of head from (> a. m. until evening, for three days. 
‘Also some aching pain about right kidney and stomach. Various 
remedies were prescribed without benefit ; Crt. 200, entirely 
removed the neuralgia. A A — , dull heavy pain over eyes and 
i8 siuls of^nose, also dull pressing pain at back of ear, heat in 
forehead, lightness of Head in the open air, nausea and vomiting, 
wiili nervousness ahd depression of spirits. Cured with Crt. 
405. 

(To he continued .) 


B 
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REVIEW. 

The Knowledge of the Physician. A Course of Lectures delivered 
at the Boston University School of Medicin£, t May 1884. By 
Richard Hughes, M. D. Otis Clapp aud Son, Boston, 1884.' 
We owe an apology to the author # and the publishers of this 
•charming little book for having delayed so long to notice it. 
The book consists of twelve lectures delivered at the Boston 
University School of Medicine in May, 1884. In these lectures 
the author has given, in his ^wonderfully lucid and luminous 
style, a view general and special ot the Knowledge which the 
physician ought to possess. In the first lour lectures we are 
presented with the Knowledge of Life, the Knowledge of Health, 
the Knowledge of Disease, and the Knowledge of Medicines. In 
the next four two very common dibeascs. Pyrexia and Rheuma- 
tism, are specially treated. In the three that follow the very 
intricate subject of cerebral localisation is treated with all the 
light of modern research. In the last, the future of Pharmaco- 
dynamics is handled with all the force and fulness of a master 
who has given to the subject the best work of Ins life. 

Our readers are no doubt aware that Dr. Hughes is animated 
with catholic, unscetarian views with regai d to medicipe. In speak- 
ing of the duties of the homoeopathic physician in his Therapeutics 
lie has used the following noble words : Qjir name is physi- 
cian; homoeopathic is but aa addendum . We arc priests, of the 
one Catholic Church of Medicine, though the prevailing majority 
would fain deny our orders and invalidate our sacraments. They 
force us into a sectarian position ; but they shall not inspire* us 
with a sectarian spirit. We claim our inheritance in all the 
Past of Medicine, and our share in all its Piesent. We assert 
and use our liberty to avail ourselves of every resource which the 
wit of man has devised or shall devise for the averting of death 
and the relief of suffering. We know of'no obligation superior 
to the paramount one of do-mg our best for our patients." VDr. 
Hughes, therefore, felt particularly gratified in having the honor 
of lecturing before a School, the only one of its kind in America, 
we believe in the world, where without committing itself to a 
belief in its finality. Homoeopathy is taught as the most advanced 
point yet reached in the domain of therapeutics ; and he thus 
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expressed his appreciation of the guiding principle of the School : 
“ American homoeopathy has always enlisted my warm sympa- 
thies ; but it has been with especial interest that I have watched 
the rise and progress of the Boston University School of ftfedicine, 

now in the secom? decade of its existence. That such a school 

* 

should exist, without distinctive name, pledged to the method 
of Hahnemann only by the convictions of its teachers and the 
preferences of its — pupils, this makes, actual my ideal of wliat 
should be.” 

W« now proceed to present our readers with a rapid analysis 
of these lectures. In the first lecture the author discusses the 
problem of li?e. The physician has to deal with living organ- 
isms — he has to maintain their health, remedy their disorders, 
and postpone as much as possible the time of their cessation as 
living beings. To him, therefore, a knowledge of the structure 
and functions of living organisms must he essential. He must 
*bc able to distinguish living beings from beings that have no 
life. Now what is the characteristic, the differentia , of living 
beings ? “ It is not,” says Dr. Hughes, “ that they have a 
definite form, into which they inevitably grow, and to which 
they compel all increase of their substance > for this property 
they enjoy in common with the lifeless crystal. It is not that 
they are tl*e seat of* motion. There is no rest anywhere in 
nature : if to move were to live, all things would be alive,” It 
might be added the growth of crystals is not quite 
analogous to the growth of living beings ; for there is a limit to 
the growth of the latter, ‘there is none to the growth of the 
former. A Irving being has not only a definite form but there 
is^a limit to the dimensions of that form which can never be 
exceeded consistently with health. With indefinite supply of its 
own materials a crystal may and does grow to any dimensions, 
maintaining, its peculiar, definite form. But that is never the 
case with J4 plant or an animal. * There may be apparently some 
indefimtendfes in the growth of plants, but this will be found on 
due consideration to be apparent only. The reason seems to be 
that in the case of minerals the growth is by addition only, 
whereas in the case of living beings there is the two fold process 
of addition and subtraction, of renewal and removal. 

But there is analogy even of this growth and waste in living 
beings in the inanimate world itself. e< Every wave upon the* 
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cliff/* says Dr. Hughes, “ every shower of rain upon the land, is 
reducing one part of the earth to enrich another. In some places 
the l&hd has risen, in others it has sunk, within the period of 
man's fitistence , and the whole geologic history before him is 
one of continual growth and waste." The analogy is apparent 
only. For, as the author goes on, a while, however, growth by 
accretion is thus a physical process, there is a growth which is 
purely vital. A granite jrock to which chalk has been brought 
by rivers has no power of changing calcareous into granitic sub- 
stance. But the plaut and the animal, diverse as may ho the 
structures of their several organs and the food supplied to them, 
can so transform this food within their bodies thfit it shall be- 
come homogeneous with themselves, and go to make their wood, 
leaf, bone and muscle, and contribute to the texture of such 
special organs as the brain and the ey$ There is nothing like 
this, save in living beings : it is a purely vital process. And as 
their growth is not mere accretion, bo the correlative waste in them* 
is more than separation. Matter is thrown off from the tissues in 
lower forms than those in which it exists there * muscular fibre is 
eliminated as urea, nervous substance in the shape of phosphates." 
.Living growth, or growth of living beings, is thus effected by 
assimilation , properly so called, and tins is undoubtedly the first and 
grand characteristic of life. “ The second is like uflto it, — it is 
the reproduction of the kind ." But is this latter process resolv- 
able into the first. We lliink not ; but Dr. K^sghcs thinks it is ; 
“ for," says he, “ m the lowest forms of life generation is no* dis- 
tinctive process, but a simple fission or gemmation — a potion of 
the living mass becoming detached and then growing by assimi- 
lation into the parent form." But tins fission, this gemrnatiqn, 
this detachment of a portion of the living mass is not assimila- 
tion. It has nothing in common with it, it is a distinct process, 
the primitive process of generation. Both these processes, then, 
growth by assimilation and reproduction are the ^two £rand 
characteristics of all living beings. * 

But W'hat is life ? Is it the whole living organism or parteof 
it, or is it a function of the organism ? Paradoxical as it may 
seem it is easy to show that the whole organism, even when 
instinct with life, is not living in all its parts. No cfrie can 
question that the excretions contained within it cannot, by any 
stretch of the imagination or of language, be called living. ^ Into 
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the fluids of the body, intra- or inter-vascular, blood or lymph, 
disintegrated tissues are poured as waste products, and therefore 
these fluids cannot be living throughout their mass. But that 
they arc altogether without life as water is, wc cannot agree 
^ith Dr. Hughes in believing. They contain living germs in 
* them, and so far they must be acknowledged to be living. In- 
decd^ve arc inclined to think that Dr. Hughes believes rather 
too implicitly in the sweeping doctrine first broached by Dr. 
Fletcher and since emphatically affirmed by Drs. Drysdale, Beale, 
undnAUman, that all formed matter in the living body is dead, 
has passed from life to death ; that for instance, iC hair, nails, 
teeth, bone, 'are when once formed as lifeless as similar matter 
existing elsewhere ; and the same demonstrably, though not so 
obviously, true of cartilage, fibre, cuticle, and all cell-walls and 
sheaths." Admitting ^vith Fr of. Allman that “ wherever there 
is life, from its lowest to highest manifestations, there is proto- 
plasm ; whenever then? is protoplasm, there also*is life," it does 
not follow that life is confined to this protoplasm, that outside 
of it there is no life. Is protoplasm of uniform composition 
throughout in a living organism, or is it not ? In the simplest 
organism, as the amoeba, it must be admitted to be of uniform 
composition ; and in a complex organism, as man, the same ad- 
mission m^st be made, otherwise we shall have to face the in- 
superable ^difficulty of protoplasms of different compositions 
originating the same source. Now if jirotoplasm be 

of’tlic same uniform composition in the same living organism, 
. hoWjliuppens it that the different tissues and organs draw their 
own material fiom it, unless they had themselves the power of 
^assimilation, that is, unless they had life in them ? If it is said 
that each tissue has its own protoplasm which draws its own 
material from the general protoplasm, how came the specific pro- 
toplasms to be separated fiom it ? We are inclined to think that 
too much has been made of this protoplasmic matter, and too little 
of thq structural, or what are called formed, elements of the 
Jwganisjn. It is not ea«y to draw the bouivclaiy line between 
living and dead. All boundary questions are obscure, and apt 
to lead to dispute, and war, at least of words. But this much 
may be safely said, that so long as there is power of assimilation, 
of selecting its material from the pabulum, probably from the 
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general protoplasm,, and of exchanging old with new matter, 
so long there is life. This receives corroboration from the success 
of the surgical feats of transplantations of skin and other structures 
from one place to another. 

* But still we are quite in the dark as to what fife is. Whether 
we believe protoplasm to be the only living matter in living ' 
organisms, or extend the property of life also to the structural 
elements outside of it, we have yet to determine what it is which 
constitutes the peculiar power of assimilation and reproduction 
with which living beings are endowed ? Is it a separate principle 
which with intelligence or instinct uses the protoplasm and the 
tissues by which it is surrounded for manifestation* vfnich we call 
living ; or is it a mere (unction of the peculiar arrangement of 
matter constituting the living organism ? Philosophers from the 
earliest ages are divided on this question one class holding the 
view of a separate vital principle, the ollioi looking upon life as a 
mere expression *of work done by living organisms under certain K 
conditions. In the fourth edition of his Organon, published m 
1829, Hahnemann said that “ the oiganwm is indeed the material 
machine to tlic life, but it is not conceivable without the animation 
imparted to it by the instinctively perceiving and regulating vital 
force, and the vital force is not conceit able without the organism, 
consequently the two together constitute a unity, ^though in 
thought our mind separates this unity into two distinct ideas, 
for tlie sake of facilitating the better apprehend!^ of it.” From 
this passage, Dr. Hughes endeavours to show that with Hahne- 
mann up to 1829 the vital principle was no distinct entity hjit a • 
a force,” the mode of motion of the living organism. But the 
epithet, " instinctively perceiving and regulating,” applied to th^ 
vital force, seems to to be fatal to this inference, and shows 
that Hahnemann even at this time, as he subsequently more 
decidely, was a believer in the separate existence o£ the vital 
principle “ as the spiritual force, the dynamis, that animates aud 
rules the body with unbounded sway.” * * 

Dr. Hughes* criticism of Hahnemann's conception of life as h 
force appears to us to be wanting in his usual lucidity. I£e 
characterises this conception as lacking scientific warrant, though 
philosophically tenable. In the present, day one is hardly pre- 
pared to heal* of a distinction between science and philosophy. 
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Besides, the distinction drawn between forces and properties of 
matter does not seem to be in correspondence with modem ideas, 
u The forces*” says he, c< arc affections of matter, modes of its 
motion, conel{itfve and interchangeable among* themselves.” 
^hiese are called matter's casual affections. Matter has other 
qualities. These are its “ inherent properties, which make it and 
its tWious forms what each essentially is. According to its 
properties it is influenced by the natural forces : its chemical 
affinities determine how it shall act under chemical attraction, 
its responsivity to magnetism, makes it advance towards a magnet 
when presented to it.” Hence then we have chemical affinities 
and respousivity to magnetism described as inherent properties , 
whereas chemical attraction and magnetic attraction are under- 
stood to be natural forces, or casual affections of matter. Need 
we say that chemical atlinity implies chemical attraction between 
two substances winch are capable of uniting chemically, and that 
the respousivity to magnetism is but another name for induced 
magnetism in magnetic substances ; that therefore what are call- 
ed properties of matter are as much forces as the so-called forces 
themselves ; and ilia k they muM, bo all inherent in matter. There 
is nothing casual m nature. The epithet cannot have its place 
in the vocabulary of. science. Interchangeability of forces 
among themselves never take place at haphazard but are always 
after some definite laws, and munt be inherent in matter. It 
mus| be evident, therefore, that when ivc have called JUfe a pro- 
perty, we have said that it is a force, only that it is not a 
separate entity independent of the organism, but resulting from 
the peculiar arrangement of its parts, and capable of responding 
in a peculiar way to external stimuli, the responses themselves 
being but different manifestations of force in the presence of 
other forces. The external stimuli or forces do not appeal in 
vain to dead organic matter, as Dr. Hughes supposes. Dead 
organic ^®nd inorgahic matters respond to them as certainly as 
giving organic matter does, the difference is only in the manner 
of response. Allured by the attractiveness of the subject we have 
devoted the whole spafco at our disposal to a consideration of the 
matter of the first lecture, but even this we have not been able 
to bring to a.conclusion. We must, therefore, ask the indulgence 
*>f our readers to follow us in our next. 
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HOW CIILOROFORfa CAN RE PRESERVED FOR A LONG TIME 

The IMris correspondent of the British Medical Journal foi Pec. 6, 
reports that M. Begnault a(lcr much investigation lias found that 
chloroform, when exposed to the influence of sun light, decomposes 
after an interval of two days in the month of July, and five days in 
the month of December. The bottle expci izuented on contained chloiine 
vapour, hydrochloric acid, and phosgene Chloroform, ill contact with 
air, but remoyed fi om the influence of sunlight, continued pure for more 
than fifteen months. Exposed to the sun it i ctuams pure, if surrounded 
by an atmosphere of nitiogen entiiely lice fire oxygen M. ltegnault 
lias also ascertained that ethylic, umylic, nndVclic alcohols can anest 
decomposition m different degrees , benzine and toluene haven similar 
action ; that of benzine is feeble, but toluene preserves chloroform 
during a year or more. 


DISINFECTION OF THE jyPfTTFM IN PHTHISIS 

According to Koch, the dued sputum' of tuberculous patients 
imparted tuberculosis* to guinea-jugs after picsonalion up to three 
months. After five months the inoculation sonfNnaies failed, and 
after eight •months there were no results Sclull and Fischer «nade 
experiments on the disinfection of fluid sputum fiom plitlyjsical . 
patients, using the inoculation into guinea-pigs as a means of control 
over their results, v Itich were as follows (1) Decomposition for 
many weeks did not deprive the sputum of its specific vnulent pro- 
perties. (2) Steam passed oa or dued sputum sterilised it m from 
half an hour to an hour. For fluid sputum fifteen minutes sufficed, 
and hence tho application of steam may be recommended. «{*)) « 
Perchloride of mercury solution {1 to 1,000, or oven 1 to 5^R)) failed 
altogether. (4) Absolute alcohol (5 paits to 1 of sputum) was not 
absolutely certain in 4 its sterilising effects. (5) Carbolic acid (5 parts 
of a 2£ per cent, solution to 1 part of sputum) was without effect, but 
was efficient in a 5 per cent, solution. (C) Satin atod aniline water 
required to be added in tenfold quantity to sterilise the sputum*— 
CenttM- /Hit Klin , Med. quoted in the Practitioner forNov. 1884. 



Editor's Notes. 


198 


THE RELATION OF THE THYROID GLAND TO MYXOEDEMA AND CRETINISM. 

Iji his u Brown ” lectures, Dr. Victor Horsley showed the following 
relation to exist between the thyroid gland and myxoedema and 
cretinism. • 

. iV The thyroid gland appears to consist of two distinct portions : 
(a) glandular, having the function of excreting mucin (1); (6) highly 
vascular lymphoid nodules, having a (?) hematogenous function. 

2. Excision of the gland is followed by*an increase in the amount 
of mucin dn the tissues, an increase in the activity of the muciparous 
glandfc, and the assumption of a muciparous function by glands which 
usually yield n f o mucin. 

3. Excndon of the glands is followed by profound changes in the 
blood. A steady fall in blood pressure and m the number of red 
corpuscles. Leucocytosis accompanies and keeps pace with the oli- 
gemia. Mucine, which js not a normal constituent of blood, is 
present after thyroidectomy 

* 4. Excision of the gland is followed by nerve symptoms, indicat- 

ing changes in the lowest motor centres, which cause tremors, with 
rigidity and paresis, as well as alterations in the higher cortical 
centres with the production of imbecility, and ultimately death in 
the comatose state. 


COMPARATIVE MORTALITY OF CITIES. 

* 

Dr. GrimsliW, the Registrar-General for Ireland, at the Sanitary 
Congress of Dubliyj gave the following comparative statement of 
death- iji tes of the great towns M the world, compiled from the 


average of a series of years : — 

Christiania 

. 19-0 

Philadelphia 

.. 20 6 

Edinburgh 

. 214 

London 

. . 22 0 

Baltimore . . 

. . 22-2 

Geneva . 

^Brooklyn 

. 22-G 

. 23 G 

The Hagud^ 

, . . 24-6 

Copenhagen 

. . 24 8 

Dacsden .. 

... 25-1 

Brussels 

... 25-4 

Hamburg ... 

a . 25 8 

Amsterdam 

... 25-9 

Rotterdam 

... 26-1 

Paris ... • ... 

... 26 4 

Turin 

.*. 2G-8 


New York * 

. 27-7 

Vienna 

... 27-9 

Dublin 

27-9 

Venice 

28-5 

Romo 

28-6 

Berlin 

29-0 

Calcutta 

30-9 

Breslau 

31*2 

Naples 

31-4 

Munich ... • 

34-0 

Trieste 

341 

Bombay 

34*8 

Buda Pesth 

37-1 

St. Petersburg 

42-1 

Alexandria 

... • ... 42-4 

Madras 

...» ... 480 

c 



Editor* $ Notes . 


194 

PRINCIPAL REMEDIES FOR THE TREATMENT OF CHOLERA INFANTUM. 

Adoriite is one of the most important remedies in the active stage. 
Vomiting, purging, semi-stupor ; hands and feet cold ‘.is though they 
had been placed in ice-water. Head and bowels congested, simulating 
congestive chill, with tendency to paralysis of the heart. ' 

Cham. Seldom indicated except in mild cases when the child is 
fretting, etc., oi when a bath is not followed by proper reaction, with 
mucous stools. 

Argent, nit Stools like finely chopped spinach and scattered over 
a large space on the napkin. Aconite : like large chopnings of grass 
and discharged like blast of wind and water. f * 

Gctlc. darb . Oppressed by the process of teething. Screams almost 
frantically ; gums inflamed. 

Matanhia . When the child has large, watery and very fetid stools, 
worse in the morning. • 

Psorinum . Foe tor of stool worse (han with Ratanhia, clinging to 
the clothing even after thorough washing ; condition worse at night. 

Mag. phos . In brain cases the best remedy , others, as Aeon., 
Bell, etc., must not, however, be neglected in this class of cases. In 
spasms, meningitis and most ailments of the nervous system, no 
matter what the origin, Mag phos. acts well — The Hahnemannian 
Monthly , November 1884. 

¥> 

THE ACTIVE PRINCIPLES OF ERGOT OF RYE* 

Dr. E. Robert, Assistant in the Pharmacological Institute of 
Strasburg, has contributed an article to tho Practitioner for December, 
on the active principles of ergot which he has found to be three in 
number, and calls them ergotime acid , sphacelinic acid, and cornutin. 

I. Ergotinic acid produces paralysis commencing in the spinal cord 
and ascending to the brain It never causes either uterine contrac- 
tion or gangrene. Even after excessive doses it produces tingling in 
the tips of the tongue, indicating the beginning of para!) sis of the 
spinal cord. It causes dilatation of the blood-vessels through paralysis 
of the vaso -motor centre, and consequent , lowering of* the blood 
pressure. 

f % Sphacelinic* acid produces symptoms of gangrene, In tjie 
digestive canal there are swellings of the solitary glands and’Peyer'S 
patches which may lead to their breaking *or necrotic detachment. 
Cte the uterus it acts by causing contractions, producing genuine 
t&ltiEUS efthe uterus. It causes the blood-vessels * to contract and 
tto the bl&od pressure to rise. 



Editor Notes. 


195 


3, Conmtln in cold blooded animals produces spasmodic rigidity 
of muscles which ends in degeneration. In warm blooded aftitpahi 
it causes salivation, vomiting, diarrhoea, and active movements of the 
uterus. The uterine concractions are not tonic but clonic. The 
lood vessels contrSet and the blood pressure rises under its influence. 


RESULTS OF T1IE ENGLISH CHOLERA COMMISSION. 

The following results have been arrived at by Drs. Klein and 
Gibbfts by their recent investigations of cholera in Bombay and 
Calcutta : * 

1. The statement of Koch that “ comma bacilli “ are present only 
in the intestines of persons suffering from, or dead of, cholera, is not 
in accordance with the* facts, since “ comma bacilli ” occur also in 
other diseases of the intestines, c g,, epidemic diarrhoea, dysentery, 
and in intestinal catarrh associated with phthisis. * 

• 2. The “ comma bacilli ” in acute tjqiical cases of cholera aro by 

no means present in such numbers and with such frequency as to 
justify Kocli’s statement that “ the ileum contains almost a pure 
cultivation of comma bacilli ” 

3. The “ comma bacilli ” are not present in the tissue of the^ 
intestine or elsewhere. 

4 The comma bacilli ” in artificial cultivations, carried out by one 
of us (E 2^), do not behave in any way differently from other 
putrefactive organisms 

5 Mucus-flaked of the ileum, taken out soon after death from 
typical acuto cholera, contain numerous mucus corpuscles, many of 
them ,fllled with peculiar minute straight bacilli. The same bacilli 
occur also outside the mucus-corpuscles. They are never missed, 
qyen when the (t comma bacilli ” aic. 

6. No bacteria of any kind, and no organisms of known form and 
character, occur in the blood or any other tissue. 


MI0BOCOCCI A 'relation to wounds, abscesses, and* 

v " ' SEPTIC PROCESSES. 

Dr. Watson Cheyne gives the following summary of his interest- 
ing report on micrococci in relation to wounds, abscesses, and septic 
processes ( Brit. Med L Journ. y Oct. 4, 1884) : — 

1. There are various kinds of micrococci found in wounds treated 

aseptically, differing markedly from each other in their effects o» 

y 
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animals. They agree in growing best at the temperature of the body, 
and in causing acidity and sweaty smell in the* fluids in which they 
grow. ’ 

2. The micrococci tested in these experiments greV'best in mate- 

rials exposed to oxygen gas. They grew only vhtk dif&ctdty in tj?f 
absence of oxygen. Eggs were not good pabulum. * 

3. Their effect on animals was not altered*by growth with or with- 
out oxygen. * * 

4. The effects of these micrococci on rabbits and man were not 
similar, some of the most virulent forms for rabbits causing no dele- 
terious effect in wounds in man. 

5. The kidney is apparently an important excreting organ for 
organism^. 

6. Organisms not capable of growing in, the blood may yet cause 

serious effects by growing in the excretory canals. This may explain 
some cases of pyelitis. « 

7* Where an organism is not markedly pathogenetic, it may be 
necessary to introduce a large quantity before morbid changes are set 
up. 

8. Suppuration is not always due to micrococci , it may be caused 
by chemical irritants, such as croton-oil. 

9. Micrococci are always present in acute abscesses, and are pro- 
bably the cause of them. 

10. In some cases, the micrococci are the primary clause of the in- 

flammation and suppuration, as in py tonic abscesses ; generally, how- 
ever, they begin to act after inflammation iy|s been previously 
induced. * ^ . 

11. This inflammation may be caused by an injury, by the absorp- 
tion of chemically irritating substances fi ora wounds, by cold, Stc. 

12. There are sevoral different kinds of micrococci associated with 

suppuration. * 

13. Micrococci cause suppuration by the production of a chemically 
irritating substance, which, if applied to the tissues m a concentrated 
form, causes*necrosis of the tissue, but, if more dilute, causes inflam- 
mation and suppuration. 

14. The conditions in wounds and abscesses are not the same, 
inasmuch as in tke former there is opportunity for mechanical and 
chemical irritants to work, 

15. There is no reason for denying the existence of “ antiseptic 
suppuration.” 

16* Tension may also cause suppuration, but it is perhaps most 
frequently aided by the growth of micrococci. These organisms need 
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not be of a very virulent kind. It is also probable that the products 
of inflammation are themselves irritating and capable of exciting or 
keeping up inflammation. 

17. The micro-organisms of septicaemia, of pyaemia, and erysipelas, 
different from one another and from those of abscesses. In 

er$ipelas, the micrococci grow in the lymphatic spaces. In pygemia, 
they grow in the blood to form colonies and emboli. In septicaemia, 
thej^Tffity only grow locally, the symptoms being due to the absorption 
of their ptomaines ; or if they grow in the blood they do not form 
colonics and embofci. Septicaemia may also be due to other organisms 
besides micrococci. 

18. Therr%are no facts to support the view* that it is the some 
micrococcus winch, under different conditions, causes these various 
diseases. The experimen ts of conversion of innocent into malignant 
forms, and vice versd, are unreliable. 
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Cased of Puerperal Eclampsia. 

By Babu Amah Chand Mukerjee, M.B. 

m 

Case 1. Babu K. TJ. Mookcrjea’s daughter-in-law, aged 16, a 
primipara of good % health, was delivered of a female child, after a 
somewhat protracted labor, on the morning of the 24th Oct. 1884, 
Just five minutes after delivery, her body became quite rigid, the face 
wore a horrible look, her features distorted and eyeballs upturned, the 
hands were firmly clenched and tho thumbs bent inwards upon the 
}falms and the wholo muscular system was thrown into rapidly recur- 
ring convulsive spasms. When 1 snw her first a few minutes after, 
she was quite insensible, the pulse nearly imperceptible at the wrist, 
^heajt sounds almost inaudible, bi eat bin g embarassed and the extre- 
mities quite- cold. I g^vc lrer Brandy with musk every quarter of an 
hour. Affer three doses, she had another fit and I prescribed the 
fallowing, mixture . 

B » 

Pot. Bromide 3iss. 

Chloral Hydras gi. 

Thick Digitalis nixv. 

Aq. Camphor ad $iv. 
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M* Ft 6 doses, pno every 3 or 4 Lours, and Brandy in drachm- 
doses with warm milk every hour. 

6 P. M. Had two fits at the interval of half an hour, after the first 
dose of the Bromide-mixture ; pulse bettor, is quite sensible ; ordered 
jtfce nature every six hours and Brandy every thrte^or four hours. 

1 25th Opt, Doing well ; is a little feverish ; had no fits since yes^er- . 
day ; had a refreshing sleep ; omitted all medicines. 

26th Oct. Is all right. * 

Case 2. Mohanta Dass’6 daiighter-in-law, aged 15, a primipara, of 
plethoric constitution, in the full term of gestation, Jiad been suffering 
from convulsions since 3 a. m. of the 25th Oct. and was delivered of 
a male child at £. m. I was called in at 8 a. m., whep I found her 
getting fits almost every quarter of an hour, since parturition, ordered 
the bromide and chloral inixt. as in case 1 and the fits disappeared after 
the first dose. The patient made a good recovery after two days. 

Case 3. Hoop Cliand Mil's grand -daughter, aged 13, a primipara, 
in the 9th month of gestation, suffering from convulsions since the 
morning of the 26th Oct., was placed under my treatment at 11 a. m, * 
when I found her in the following condition. The face and the feet 
cedematous ; conjunctiva injected; pulse weak; os still undilated; 
the fits coming on at intervals of half an hour and succeeded by 
total unconciousness. T prescribed the bromide and chloral mixture 
(without digitalis) every two hours, and brandy in draclim doses with 
warm milk, as in the preceding cases. 

9 P. M. Information was brought to me, thut the patinnt had been, 
all of a sudden, delivered of a living child at 5 p. jjL ; the intensity of 
the fits is much the same, although the interval is a little longor ; the 
coma is more profound. 5 

27th Oct. 8 a. M. Found the patient a little prostrated ; pulife very 
weak ; had no fits since yester eve ; consciousness has returned, but is 
unable to speak through sheer exhaustion ; omitted the Bromidz 
fixture and ordered brandy in drachm doses with broth, every two 
JipU»p ; bran-poultice over the hypogastrium and warm milk in small 
quantities frequently repeated. » 

28th Oct. 6 a. M. Is doing well ; lochia quite free : the* child ‘died 
last night- f . 

Case 4. Das's daughter, aged 12, a primipara of robust consti- 

tution, was attacked with convulsions on the 31sfc December 1884. 
Two dose^of the bromide and chloral mixturb checked the fits, and the 
patient was safely delivered, two days after. 

Case 5. Hara Chandra Teor's daughter (who had an attack of cholera 
ten months ago, vide case vi, Cal J. Med., p 16, vol. xii), aged 26, a 

v 
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mnltipara, of healthy constitution and in the fifil term of pregnancy, 
suddenly fell down insensible at 11 p. m on the 16th January 1885. 
Half an hour after, she shewed symptoms of Eclampsia. I was called 
the morning of*the 17tli when 1 found her quite unconscious and 
p g^ing violent lits almost every ten minutes. The face and the 
extremities /specially the former) were a good deal swollen ; there 
wasjyyyjsmodic rigidity of the jaws and clenching of the teeth ; gurgling 
in the throat , pulse weak and slow , pupilg normal ; prescribed Bell. 3 r 
every hour. 

5 r. m. Found her quite comatose ; no reflex movements on 
scratching tin? soles^of the feet or pinching hard any other part of the 
body ; face flashed, bluisli-rcd and bloated , lying insensible on the 
back, with stertorous and rattling breathing ; body bathed with 
profuse cold perspiration , abdomen tympanitic ; pulse small and slow ; 
inability to swallow even a drop of water ; no labor pains ; os still % 
undilated ; ordered Opium * 3, one pilule dry on the tongue, every hour, 
and warmth to the cxtiemities. 

Up. m. Symptoms much the same ; can swallow liquids now, 
though with great difficulty ; ordered Opium 3, one drop every hour- 

18th Jan. 8 a ai Coma > email ling much the same; involuntary 
evacuation of urine and fieces , bieathing more embarassed, with 
blowing of the checks and loud giugliug sound , delivered of a still- 
born child at 2 a. m. Omitted Opium, and ordered Arnica 3, every 
hour. * 

10 P. M. Coma more profound, with louder stertorous breathing*; 
eedema of the face less ; ligidity of the limbs and rolling of the head 
from Side to side ; lochia free ; retention of urine ; breathing anxious 
and oppressed ; impossibility to rouse the patient ; quite insensible to 
all external impressions ; the face covered with a profuse, cold sweat ; 
qmitted Arnica and ordered Opium 3, every hour. 

19th Jan. 4 p. m. Found much better ; coma Joss ; made water ; 
cannot speak but feels when pinched , vacant look ; ordered Bell 3, 
every 2 hours ; bran pouliice over the hypogastriuin ; milk for diet. 

2Wth Jan. 8 a. m. Screaming since last night and talking incohe- 
rently ; attempts to escape from bod and bite ; is very turbulent ; order- 
ed Stram. 3, every houi or two. 

’ 10 p. jf. Symptoms much the same ; gave Pot. bromide and Chloral 
Hydrate gr. xv. in each dose, every six hours. 

23rd Jan. Less boisterous ; cries every now and then ; continue 
Chloral and Bromide mixture, thrice daily, 

28th Jan. Is all right. 
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« Remarks . 

From. the foregoing clinical notes, it will be seen, that out of five 
cases, occurring in my practice within a period of thre§ months, four 
were treated with Potassium bromide and Chloral , aod were good illus- 
trations of the efficacy of these two drugs in convulsive disorders, ag$ 
the last (the gravest of the five) was treated on homoeopathic 
principles. The symptoms, presented by the first case, wejg./lue, 
most probably, to anaemia of the brain, resulting from loss of blood ; 
there was oedema of the face in cases II, III, and V, and although 
the urine was not examined, the eclampsia in these cases might 
be traced, according to the theory of Traube find Itoscnstein to 
the hydrsemic condition of the -blood and its consequent* pathological 
effects. Case V presented the worst symptoms of cerebral apoplexy, 
which were however admirably removed and the patient saved, from 
•the very jaws of death, as it were, by Opium 3 , the cure, however, 
was completed by Pot. Prom, smd Chloral ih/drale. There was no 
history of epilepsy or hysteria, in any of these cases, nor were there 
any precursory symptoms. It is very lemarkable, that the first three 
cases occuiTed on three consecutive days, without any definable cause 
— a circumstance, which reminds us of the words of Bachr, that “ at 
certain periods, the disease occurs with rnoi'e than usual violence, 
without atmospheric or other causes, being at the bottom of it.” As 
regards the obstetric management, it will be seen, that no interference 
was necessary in any of the»e cases, as the delivery took pja.ee speedily 
and quite unexpectedly, attesting the soundness of Gooch's sago^ 
advice, “attend to the convulsions and leave the labor to take 
care of itself.” There was no delay in the expulsion of the plafcehta 
in any of these cases. *, 
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Therapeutics of Constipation , Diarrhoea, fyc. 

THERAPEUTICS OF CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA 

* t 73. COPAIVA. 

sjConstipation^ * 

, 1. Insufficient st-s. 

.2. No st. for five days.* Constipation, with nettlerasii and fever. 
3 Sts. like sheeps 1 dun# 

Sts at fiist dry and fonued, and ending in diarrhoea 

Diarrhoea : 

1. *D. of whitish feces, especially m the morning with coldi^ss 
* and drawing tearing m the abdomen, which obliged him to 
ber*l double, befoio and after an evacuation. 

2 Whitish fecal sts of a soui srneli, with discharges of ascarides. 
-3. Violent D. m one night, with *pasm at the stomach, coldness 
of the extremities and cramps m the calves 

4. Several soft st*. followed by geneial prostration 

5. Thin sis. without pain and without urging , there seems to 

be an inciease^bY secretion of mucus in the rectum 

6 Involuntary diarilwemo st 

7 D accompanied the exudation from the skin 

8 Excessive nansei with diauhtm. Copious, liquid sts. 

9 D. alternating with obstinate constipation. 

Dysentery . 

1. Eloquent 'ex cietion of feces which are at first shaped, but 
affcei wards pasty, at last mucous, mixed with blood. 

Aggravation . 

1. Morning 

Before ST k : 

1 Coldness and drawing tearing in abdomen obliging him to 

**" bend double. 

, ^ Cutting pains 

During St 

4. Coldness and drawing tearing in the abdomen obliging him 
to lien d double 

2 ftpasui of stomach, coldness of exti entities, cramp m calves 

* After St : 

1. Coldness anti drawing tcaiing in abd obliging him to bend 

double. 

2. General prostrn tion. 

Bfcctum and Anus 

1. S^jjistns of tin- I'cctum. 

2 Pressing in the rectum, causing a constant urging to st 
‘3. pitches m the rectum. * 

4. Bleeding piles. 

5. Constant oozing»from the anus, of a serous or even purulent 
. fluid. 

§. Burning itching at the anus. 

General Symptoms : 

. 1, Unconquerable dislike for his usual employment. 
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2* Disgust fordife and at the same time fear of death. 

. 3. Peevish, irascible, morose, intolerable temper during a 
whole week, with ebullition of the blood, heat of the head, 
and trembling of the hands from the least contradiction. 

4. Paleness and sickly look of the face. Beating of the face. 

5. Tfre tongue is covered with a whitish coat, 'green at the ba^r' 

6. Dryness of the mouth, especially at night and in the morning * 

7. Sudden and profuse flow of sweetish saliva 

8. Bitter taste in the mouth. Every article of food too 

salt. 

3. Excessive hunger, then loss of appetite*. Loathing of food. 

10. Thirst and diminished appetite 

11. Eructations and hiccough afterdating. Erjictations sour, 

foul or tasting of the ingesta 

12. Nausea, vomiting aftd weakness of the stomacfi. 

13. Gastro-enteritis. Disorders of the stomach during menstrua- 

tion. Spasms of the stomach. Burning m the stomach. 

14. Rumbling with flatulence. Emission of extremely foetid 

flatus, m the morning, in bed, a* T vd after rising. 

15. Griping and pinching m the abdomen. 

10. Violent cutting paifis, followed by diarrhoea ic sts immediate-* 
ly after taking a cup of cafi an lait, Colic and looseness. 
17. The urine is discharged drop by drop Retention of urine. 
Bloody urine, strangury and ischuria. Burning in the 
urethra, when urinating Albuminuria. Discharge of a 
milky*, acrid discharge from the urethra, with painful 
micturition. 

18 Trembling of the limbs. Twitcliings in the limbs, during rest 

19. Drowsiness in the day time Restless sleep night. 

20. Eruptions on the skin . Urticaria ; pemphigus, dr small white 

miliaiy vesicles on a red base , pustules like smallpox 
Discharge excessive, offensive and viscid. 

* * 

Remarks : So far as we can gather we do not think' Cop&iva has 
yet been used in bowel complaints, though the symptom? it has 
produced of constipation, diarrhoea and dyvsentery well entitle it to be 
thus used. The stools become whitish under its use, showing that t it 
acts upon the liver so as to arrest its secretory function. Hence we 
have, in the color of the stools, the key-note as it were to its use in 
■disorders of the bowels. . 

74. CORNUS CIRCINATA. 

Constipation : 

1. St. hard, dry and scanty, with slight pressing in the rectum. 

2. St. scanty and dark colored," and attended with burning 
’ pain at the anus. 

3. Very early in the morning was obliged to get up to relieve the 

bowels, but could do nothing at all satisfactory, or which gave 
relief, the discharge consisting of only a few slimy lumps, and 
being attended with pressing and smarting at the anus. 
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Diarrhoea : 

1. L^rge, loose, ’and dark si, with griping, tenesmus ; small 
■ and somewhat loose evacuation, with burning at the anus 

and discharge of offensive flatus. 

2. Copious, thin, and bilious discharge from the bowels, reliev- 

ing fuliibss in the head , the evacuation was succeeded by 
slight tenesmus and considerable burning at the anus. 

3. Very offensive st. of a bilious character, and rather loose. 
Dark thm st. with slight tenesmus on using in the morning. 

5 St. thin and scanty with pressing pain in the rectum, smart- 
ing at the anus after the discharge, dull feeling in the head, 

» drowsiness and lassitude 

6, St , tlyn arid scanty, attended with some tenesmus, griping 
in ^ie umbilical region, rumbling of wind, and copious* 
discharge of offensive flatus. 

7 Awoke in the morning with headache, distension and dull 

pains in the bowels, and urgent desire to go to st. ; during 
the evacuation, which was thin, of a dark green color, and 
very offensive,# the pains became more acute and there 
were slight symptoms of tenesmus ; the discharge was 
accompanied with copious emissions of foul smelling flatus 

8 Pam in the pit of the stomach during eating, with distension 

of the bowels from w ind, which were lelievod by a loose, 
windy, dark and bilious st , immediately after dinner. 

Dysentery : 

1 Frequent inclinations to go to st. but no satisfactory dis- 
charges, the result being a quantity of dark and slimy fluid 
and much offensive flatus. 

Aggravation 

1. Morning. On rising in the morning 

2. After dinner. 

Before St . 

* P. Headache, distension and dul> pains m the bowels, aaefe 
m urgent desire for st. 

During St 

1. Tenesmus. 

* 2. Burning at the anus, 

3. Discharge of offensive flatus 

4. Griping # 

5. Pressing down sensiftion in the rectum. 

^6. Smarting at the anus. 

After St ; 

1. Suftirting at the anus 

2. Drowsiness and lassitude. 

• 3. Burning at the afius. 

4. Relief of fiflness, of head, of pain and distension flf stomach 
and bowels. 

Rectum and Anus: 

1, With urging to st., there was a bearing down, pain in the 
abdomen. 
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General Symptoms : 

1. Depression of spirits Peevishness * 

2; Reads without appreciating the meaning of words , inability 
to concentrate the mind upon any subject., Confusion of 
ideas. Foigetful of little things, g 

3. Daik circle around the eyes , * jp* 

4 General expression indicative of great physical and mental 
depression Sallow countenance 

5. Burning of the face, hands and feet. * 

6. On rising, in the morning, felt a burning sensation over the 

whole lace, feeling as if it was Hushed, but without lcdness 
of the cheeks t 

7. Tongue coveted with whitish or ve llo wish' fur. t 

8 Mouth and throat dry Insipid, pungent, ^bad or bitter 

labte “Aphthous stomatitis 

9 Loss of appetite A vet si on to all kinds of food and drink. 

Aversion to meat and bread. Desire for sour drinks. 

10. Bitter, and empty oi notations. 

11 Nausea with feeling of debility andvhmguor 

12 Distension of the stomach and bowels with wind 

13. Sensation of burning, fulness and oppression in the stomach- * 

and bowels 

14. Distension of the bowels with giipmg pains. Rumbling 

Emission of very offensive flatus 

15. Griping in bowels, with inclination for st., but coUld not 

effect anything 

16 ITrine scanty and red ; has to pass water of toner than usual 

17 Groat prostration of .the mental mid physical enoigies. 

18. Drowsiness ; almost inesistable desire fui sleep# 

it 

Remarks Dr. Marcv, who introduced the firm? to the notice of 
the Horn oeopatluc School in 3855, values it very highly in bilious 
diarrhoea and dysenteiy, in winch, especially when associated, with , 
aphtlue, it deserves a more extended tual tluui it has met with 

75. CROTALUS, 

Constipation : 

L After an attack of diarrhoea, the bowels were costive and 
evacuations 4uu d, during a week 

2. Bowels constipated. 

Diarrhoea : * 

L D. with headache and cold feet, preceded by palp* m hypo- 
and epi-gastrium, followed by constipation * 

2. Frequent .dianliceaic sts., with pain in abdomen from navel 
« gownwards. 

3. Frequent diarrhoea, increased secretion of mucus in nose and 

oesophagus ; and pains in larynx and other parts, of the 
body ; accompanied by several curious mental symptoms. 

4. Pappy (mashed or pasty) st. 

5. Involuntary st. of dark bilious color. 
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G. Watery diarrhoea, colic a] id tenesmus,* with excessive thirst 
and repeated attacks of l minting. Tliere was also occasional- 
ly great restlessness with some twitching, 

7. Involuntary evaluation of urine and st. 

8. Bowels a<|fed loosely, with grey discharge, and there seemed 

to be some tenesmus in the rectum. (Bog.) 

dysentery . 

I. Passed slimy and bloody sts. in abundance. At intervals 
mm* much tenesmus The dysentery continued and increased, 

and he suddenly passed at least four ounce* of dark 
* grumous blood Blood lost its power to coagulate. (Bog.) 
t 2 Liquid and veiy dark sts Bark semifluid excrement, streak- 
ed with blood, with much thirst. (Bog.) * 

3. Bischavge of excrement, involuntarily, tinged with blood, (ib.) 

4. Passed some very albuminous mine, and a large amount of 

blood mixed WLth the faeces (Rabbit ) 

Rectum and Anus 

1 Tenesmus 

General Symptoms . 

1 . lie markable weakness of momoi) , makes mistakes in wiiting ; 
does not spell conectly. 

2 Loss of consciousness Next day had no knowledge of what 

liad been done for him slioitlv after a bite 

3. Great languoi and deliiium Great lestlessness and anxiety. 

4. Declares himself in yieat agony and gioans frequently. 

5 Along with sep.sitiuuiess to noise and \<uious haunorrhages, 

he i lempoi was dreadfully imtable and cross, so that the’ 
least annoyance sent her into a fury ; this was very con- 
«ti<uy to liei natuial disposition. 

6 Vertigo wall nausea and sensation of discomfort on move- 

ment * 

7. Nearly comatose ; sui face cold ; pulse imperceptible ; heart 
- * * beats ft/) , respirations 1 4^ and laboured , constant vomiting. 

8 Sudden paleness of f.ice ; and on attempting to sit down he 
fell over There was general relaxation of the muscles, 
and total loss of men ement and power : his head hung 
upon Ins chest - there was stertorous breathing, syncope, 
and involuntary evacuation of urine and fiuees , with cold 
extremities 

J). Extreme sinking and faintness. 

10. Several times on attempting to walk a few yards he was 
m seized with nausea and vomiting. 

II. Vertigo, frontal headache ; pain above eyes and in temples, 

worse on right side , with malaise, bilious vomiting, and a 
* necessity to lie down ; associated with constipation. Better 
after a walk in open air 

12. Pam in whole head ; great anxiety and uneasiness ; violent 

thirst and dii\rrhoea , oppression of chest ; and. violent 
buining ftain in trunk, increased by touch. 

13. Violent pains in front part of head, followed by vomiting 
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14. The lad was delirious ; his hearing was dull, his eyes were 

closed — upper lids and superior recti paralysed — the pupils 
were slightly dilated and were insensibile to light, and 
vision was apparently lost. The pul&e, respiration, and 
temperature were much affected, andt there were thirst, 
vomiting and puiging. f 

15. Flushed face, injected conjunctiva, epiphora ; hitter taste, 

drowsiness, coryza and oedema of face ; jaundice, yellowness 
of the sclerotic coat, and slavering. * 

18. Face discoloured, eyes sunk and almost extinguished, counte- 
nance deathly pale. • 

fl* Face drawn, voice very weak, tongue with white, fur, 
considerable oppression and anxiety. < 

18. Head and fiico prodigiously swollen and the/- latter black. 

His tongue was proportionally enlarged, and protruded out 
of the mouth. His eyes were as if shooting from their 
4 sockets. His senses were gone. And there was every 
appeararice of immediate suffocation. 

19. Submaxillary, parotid, and all tins* glands about head and 

neck, greatly enlarged. 

20. Sour taste in mouth after an ordinary breakfast 

21. Taste for salt blunted ; he drank a glass of salt and water but 

did not taste it salt. 

52. Tongue swollen to nearly double its normal size, and several 
bloody sts. 

23. Dry tongue and incessant thirst, with dry consuming fever. 

Great thirst, drinking large quantities of water 
54. Difficulty of speech followed by difficult deglutition, anguish 
and copious perspiration on chest « 

25. Heart-burn the whole day, especially afternoon 1 , with sensa- 
tion as if whole oesophagus up to mouth were filled wifeL 
rancid fluid, with eructation tasting of ingesta Eructation 
of sharp sour fluid, after eating some white bread. * 

56. Nausea and malaise, and feeling as if something rancid rose 
tip to oesophagus. 

27. Nausea and malaise after meals, increased by standing or 
walking, relieved by sitting. * 

58. Nausea and vomiting on attempting to walk. 

29. Nausea with headache. Vomiting with giddiness. 

30. Fain in stomach' after breakfast and dinner ; and in the 

morning the stomach felt sore and tender, ‘worse a/ + er * 
food ; urine scanty and red, followed by headache. Fla- 
tulence and eructation. i 

31. Extreme pausea and vomiting on least exertion ; vomiting 

of food and medicine. 

32. Incessant vomiting and insatiable thirst, drinking cold 
* water every few minutes. 

‘ S3.* Constant retching to vomit, though but little was ejected. 

34. Vomiting of grass green, or yellowish green, foetid ejecta. 

' 4 B5. Continuous thirst, hiccough, bilious vomiting, palpitation of 



Therapeutics of Constipation, Diarrhoea, fyv: 8>Q7* 

heart, anxiety, rapid weak pulse, 'languor, and rapid failure 
of vital po Wei'S. 

3G Violent vomiting, purging and uiination. Vomitings tenes* 
iuus # and strangury existed without intermission. Thirst 
* excessiyj, the water he drank was immediately ejected or 
passed* in enormous quantity of limpid urine. Extremities 
cold, pulse weak and slow. Bloody mucus passed per 
anunci ; and he expectorated about half an ounce of a bright 
florid colour, with the sputa. Extremely restless ; threw 
all his clothes, and • rolled about on the ground* the pain 
being concentiated at the epigastrium. 

37 Thtf patient had icpeated attacks of sickness, vomiting at 
fir^t portions of undigested food mixed with a greenish fluid, 
th^n of thick viscid mucous like white of egg slightly 
stained yellow, There was one copious emission followed 
by only small quantities of very pale urine. At the same 
time a watery diarrhoea set m, with colic and tenesmus, 
and excessive tlurst 

38. Cannot bear th^ clothes round stomach and below bypochon- 
dua. 

39 Violent pain in course of colon 

40 Urine somewhat increased and of very high colour, a reddish 

yellow. Copious and fiequent urination. 

41. Ui me albuminous , bloody. 

42 Heaviness in anus and legs, as if the bones were made of 
heavy woods. 

43. Along with deliimm, drowsiness, and twitching deafness 
and blindness, thnst, vomiting and diarrhoea, there was 
paralysis of both upper extremities, particularly below 
life elbows, and, to a less degree, of the lower limbs also, 

„ 44. Exti unities cold and insensible, body perfectly motionless 

and covered with a cold viscous sweat. 
j 46. Uncommonly sleepy. Sleeplessness 

f* 

Remarks * As has been well remarked by Dr Hayward, “ CrOtalllS 
exeit-s an idiopathic action on the digestive tube throughout it® 
ifthole length : producing, in the mouth and oesophagus, congestion, 
bsemorihage, oedema and pam , in the stomach, thirst, want of 
appetite,- eructatibn, nausea, vomiting, haemorrhage, and pain; and in 
the bowels, ^congestion, inflammation, haemorrhage, diarrhoea, dysen- 
fee**, the stools being frequent, liquid, bloody, dark, grey, involuntary ; 
accompaffled by tenesmus, and sometimes copious hemorrhage ; aud 
frequently* 1 !^ nausea, vomiting, fainting, prostration.' After death, 
in subacute and chionic cases, the mucous membrane of the whole in- 
testinal tube is found to exhibit signs of congestion and inflammation, 
with extensive ecchymoses ; and filled, especially the large gut, with 
blood and mucus ” The therapeutic applications from this pathogenetic 
action must be obvious ; but the actual clinical experience with the 
drug has been, as yet very scanty. The following 4&ase bae been 
recorded by Dr. Hayward : 
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Haemorrhage.* -Mv. H — , aged 60, in October, 1882, on using paper 
after stool, noticed Ouid on it; and on looking, found it was blood. 
Had noticed himself out of health and work -for some time ; and with 
nausea and faint feeling. He consulted Ins usual (allopathic) atten- 
dant, who ordered fust infusion of loses and sulphuric^ 
turpentine ; and afterwards oak injections , all without bem 
consultation, the leading physician in Liverpool said he 
detect structural* disease, that it was simply a case of luemonliage ; 
and he mei eased the strength of the astringent injection. AHf^w- 
ever, to no purpose ; the ln»moiihage “Went on increasing. On being 
seen by the present writer, December 13th, 1882, it was found that 
the bleeding was dark and fluid, and occurred now also on standing 
and walking, appearing to be a simple oozing of dark fluid blood. 
The only other symptoms were debility, faintness, an^ some aching 
in left iliac region ; with depression, anxiety, and lowness of spirits. 
Bowels, as a rule, milter relaxed Crt 3, m j in water, every three 
hours; ordered early in the morning. December 14 — Reports that 
all yesteiday ho felt as if a commotion weie going on inside him, 
especially in left chest and left side of abddpuou , he slept, however, 
at night better than he had done foi years and felt much better of 
himself this morning, and found he had lost the adiing p.un lie had 
in the left iliac region Urine is free but high coloured, and muddy 
with lithates, which had not been the case for a long time. Has had 
a healthy stool pieceded by some dark blood, and some blood was on 
the paper ; there had been no oozing, and he felt wondeifuily better 
himself. Continue Crt . 16th — Reports tint lie feels wonderfully 
better; litis had tin ee stools, and with the last one scuiceh any blood ; 
and has had no oozing .it all l‘,)th -—No evidence of blood yesterday 
or to-day. Continue Of. lliiee times a day 30th --iLis had no 
evidence of bleeding, and feels quite well 

In a recent case of chronic dnnihuM mo deiivcd lemurkable beno£t 
from CrotalUS. The case, that of an elderly lady, came to our hands 
after treatment by the old school, Kuiopem and Indian, and Ws in 
every respect a very had ease from^ tlie obstinacy of the dunhena. 
There was coftsideruble improvement from puls , sulph., <fcc. But the 
tendency to lecimence from the slightest error of diet could not be 
remedied, and the case gradually became so bad again tli.it we nearly 
despaired of her life^ Ulcerations hioke out in the gums, tongue, and 
other parts of the mouth, with oozing of fluid blooHfrom the ulcers. 
This led us to think of CrotalUS, and n few doses wrought a wonder- 
ful change in the whole constitution. The oozing of blood ceased® <sh'j 
ulcers healed, the dmrihon impioved remar Icably, and th£ patient 
appeared to have had new life infused into her. One symptom remain- 
ed, namely, liquid ^stools mixed with hard lumps, foi which we gave 
Comum This seemed to aggravate, and we ga\e spt. ether nitric . 
os an antidote which had the desiied effect, and the patient is 
now all right. Notwithstanding these supplementary mefheinos 
which have completed the cure, tliore is not the slightest doubt in 
our minds that but for CrotalUS she could not ha\e lived. 
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W11AT IS tf FITTEST” IN HOMCEOPATHY AND LTKELY 
. TO “SURVIVE ”i 

By W. S. Searle, A.M., Ai.D., President. 


V.vual Address before the Medlco-Ch irurgical Society of New York. 

***** Si&ty years have elapsed since the introduction of 
Homeopathy into tins country. To those whose lives have been of equal 
or greater duration, this does not seem very long. And yet, sixty yeaia 
cover no inconsiderable poition of the world’s' history. Looking backward 
over hve such nenods, we behold America a perfect wilderness. Thirty 
such lives take Is back through the entire course of modem civilization-— 
even to the Olmstian era. Sixty years, then, embrace no small portion of 
the history of medicine. And for that space of tune Homoeopathy has 
been on tiial m this country. 

Now, if l conectly read the “signs of the time,” the present may bo 
justly coiwdeiod a 1rauHitn*iq>eiiod in the histoiy of this foirn of medical 
art Whatever is tiue'in Homoeopathy, what lias stood the tost of modem 
^scientific thought and experiment is gradually being accepted by the 
metho.il pi ofev-ion T n general And what is fanciful and false has been or 
is being lojecied by the hon iopoj withi c school itself. Tho long uncivil war 
is ovei , t lie lino of battle is broken ; the jackets are fiAteriuzinc ; the 
geneials exchange courtesies. As the years pass on, and new generations 
spnng up, the old factional bitterness is mib&id mg ; progressive men of 
both sides aie joining lumU in the pursuit of common objects ; freedom to 
practice the ait ot healing in accmdaiue wdli the conscience of each indivi- 
dual begins (though taidily) to follow in the wake of fiueduni in tlie worship 
of (Jod. 1 

At least, the liuce has sounded : proposals for an honorable peace are 

under consideration ; and, while here and there a “Ku-Klux-Klan” may 
e\i$t, some doughty old (JuixoUs still sound then trumpets, buckle on 
their armor, and stait some wind-mill fiacas on then own account, the war 
is virtually over. % 

At such a time it is natural to look back over tlie field, number the 
womidetl and slam and call the roll of tlie living. 

hi this battle of the pill with the pellet, of the plaster and potion with 

the potency, what, on tlie homoeopathic side, has survived the stnfe, and i» 
to oe uicmpoiatcd into the platform and pi notice of the futme physician? 

In discussing this subject, Jet us tarsi recall what have been the main 
dogmas of the school of Tlahnemanu 

1 That st mil ot suniUbus corantur foinmlates a method of cufe which 
^ymjjgineuted’by surgery, is applicable to and effective in curing all forms 
of disease 

2. That border to obifaiu a definite and invariable knowledge of the 
propet ties of drugs, it is necessary to test their action upon health v men 
and animals. • J 

5. That tlie processes of trituration and succussion develop latent 
medicinal power m all drugs, 1 

The other tenets of Hahnemann cannot be said to have been held by- 
more than a faction of the school— certainly not within the past quarter 
century. 1 1 

Those mimed w$ will consider in their order. 

X 
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Much juror&y wntinvfi has been willed over the question whether the 
Hulmemaimie formula embodies a method, a rule or a law. The author 
himself speaks of it a** n mode of cure founded upon what he claims lo be a 
law of nature — viz , that two similar diseases cannot exist at one tim£s in 
the same body. • * 

Occasionally, both m the Organon and his essays, die employs the word,, 
law, but when he comes to strict definition he always selects the wajpfZ 
mode amf method. Rowevei ‘these terms may have been emidoyfu, it' 
cannot be denied that Hahnemann iegai deal this as the only and univeisal 
rule or mode of cine. Attempts at ciue m any other way weie fallacious, 
useless, haiuiful llis condemnation of the therapeutics of his (lay v as 
severe, contemptuous, almost savage. Nor was his language concerning it 
uudeset ved, as all, of eveiy school, will now admit. t 

For nuemv yeais the majoufy of his disciples he'd to the universajity of 
medendi, with the sole exception, m.ule by hyn, m regard to 
surgical measmes. adding, peihaps the elimination from the stomach and 
bowels of poisonous or oihei offending substances— a pmecdmg, m its 
nature, realh surgical. 

Failures to cure by this method weie attributed to the imperfection of 
tlie materia mertica itself, or to a lack of knowledge thereof on the part of 
the piescviber. By most pnu titioneis palliatives, such as the employment 
of narcotic* or anodynes, as well as external •iWitunls or emollients, were 
also admitted. Still, on the whole, the m.un ended voi of the homoeopath 
has been to iiud the titnuhnnm in Ins mateua medicsi, and upon it he h.i*tf 
depended for the um* of lus patients. 

But as time has elapsed, the more candid of this school the blonder 
and fleer thinkers, have come to still fiutliei limit the application of the 
Elalmemannie method. And perhaps no nuue deal, concise and compre- 
hensive statement of the sphere of the homoeopathic foimul.t, h.is ovci been 
presented than that given by Jh J. lb Rake, of Nashville, Tenn. Al- 
though this may be familiar to most of you, you will paidou a relieaisal of 
it lieie. 

Dr. 1 hike entitles it <£ The Domain of -Sirmlia ” # 

1 “It i elates to nothing but affectum* of health. r 

2. It i dates to no alieetiun of health wlieie the cause is constantly 
present and opeiative. ** 

3 It relates to no affections of health which \vill cease after tlie removal 
of the cause bv chemical, mechanical oi hvgieiiic means 1 

4. It relates to no affections of health occasioned by the injury or 
destruction of tissues which .ue meap.ible of restoiation 

5. Tt relate** to no affections or healih the likeness of which may not be 

produced in the healthy by medicines nr other agencies. ^ 

AUf’lHMA f I IVJBLY. 


Tt does relate to all hurnnu elections similar to those pioduced by drugs 
and other agencies, existing m oiganisnis having the mt^gnty of tissue 
and reactive powei necessary to recovciy, the clh<iont causes* of thecvdbt 
turns having ceased to opeiate * 

Looking again, and this time in tlie direction of medicftics and other 
agencies capable* of influencing the human organism as to health, we may 
say— * 

« 1. That Hahnemann's law relates to the action of uo agents affecting 

the organism chemically, mechanically oi hygifmioallv. 

2, It relates to the action of no agents dealt eying the parasites which 
■infest the human body. 

Looking over tlie armamentarium of the therapeutist for those agents 
not thus excluded, we hud one class remaining— viz., those agents which 
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alF!bct Die human ofganian| as to health in wavs not* governed by the laws 
of chemistry, mechanics - or hygiene, producing ailmeuts similar to those 
found in the sick." 

No more admirable statement of the sphere of simila Ins ever been 
formulated. Ami yet, in one paihuil.tr, it appears tu me to be inexact, 
refer to the relatioif* of our method to what are termed zymotic diseases 
Dake may claim that, in excluding all affections of health wheie the 
"causP is present and operative, he covers this gionnd. And, construed 
strictly, he does so But ,1 appiohcnd that such was not lus mteniioi; 
IVljMMftbiresriiou is that he simply nitMiit to miplv (foi example) that one 
could not leaswiabh expect fo < ure dvspepM«i,while the patient persisted 
in eating indigestible food But is it not equally true that the homoeo- 
pathic method w not applicable Jn the (reatmenl of zymoses l 

If whooping cough toi instance, is caused In a tungoul spore, as is 
claimed, w)n< h. ‘•entering the mouth, thus infects the m\s tern and if, as is 
farther claimedi ami as I tlimk 1 have witnessed, this spore can be killed, 
and the 1 disease cured vwthm a week by the occasional application to the 
tongue of a little sulphate of <juiuiu<\ e\eh after Mitlicicnt l one has elapsed 
to lemh r the diagnosis cuiaiii . if all /vmotic fornn of disease me thus 
caused by gei ms which cjitci the bodv, and deiange its healthful action, 
sui'lvv.v <m i to look to geriniuidos, and not to hmuuooputluc treatment, 
foi tin *i i m e * * * 

To t he ft I of fs of su<'h infectious om method may be, and doubtless is, 
nppiopnnte That is, when the germ lias ceased to propagate its land, 
x\ heu ihe slfu’m lias spent its fm\ , theie remain, of couise, a variety of 
dislm bam e^ even oigamc (hanger, pm haps — which ha\e af\va> s been 
cnnnn*ial.ed riiiiong the essmiti.d phenomena of the disease. Those, un- 
doubtedly me m suitable nlalioiis w itli oui mode oi (An e. But just so 
far as any disease is zvmotic, the tme mm of tlie phy-iomi must ever be 
to disunei the ding whuh shall be lmst deslimtne to the causative germ, 
and, at the same time, least haimlul to tho organism. Tins having been 
(-Meet i\ely emi»lo>ed, the results of the disease fall latmiially with iu the 
ddniiuu of genial niles or methods of cine. 

* Genuine z\ nlotic diseases ate instances of poisoning, and diffei from 
wl^it aie ordinal lly so classed onlv ni tho fact that in the one the poison 
is oi game, and, m tlie othci, moigamc. This is also ti uo of sajws, and 
these, t filial ks are intended to include septic infection. 

While, in most instances, the gel ms winch pi od nee this class of maladies 
still icraain undiscovered, and the substances inimical to them unknown, 
tlu* homoeopathic is as applicable to their tieatment as any otliei method, 
but none can be said to be leally appropriate 
ti would, therefore, exclude from the sphere of snmlia all forms of true 
zymosis and sepsis. 

* This limitation probably disposes of several fonns of disease which have 
iilvva\ s been the opyruhna incthrorutu of the homoeopathic school, Inter- 
mittent feve;, syphilis, gonorrhoea, septicicnna, at ratara — how many 

•pkpM^cians are there haidy enough, fool-liaidv enough, to attempt thfe 
cuitrof thfPe affect ions iu t a strictly homoeopathic manner / Who would 
meet cholei.t* without camphor m sensible doses, the use of which, upon 
homoeopathic grounds, in doses of any size, cannot be defended *■ 

•Even so late as 1831, nineteen veais aftei the •promulgation of the 
Organon by Hahnemann, and while he was advising his disciples all over 
the woild to confine themselves to the use of the thirtieth dilution irt acute 
disease* we find him directing that a drop of the tincture of camphor 
should be given every the mmut?s m the incipient stage of dhole i a ; that 
it should be lubbyd into the skin freely, and that even tw6 tableKpoonfuls 
of the same should be given by enema. No “ tliuUetks” for Jmu in tins 
zvmo&is -foi as such he regarded it. 
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Pardon me if, apropos of this, I digress here to renftwk how the shacte 
of Hahnemann must laugh — or weep— to behold his fanatical worshippers, - 
in the ljight of the science pf tins day, bowing at the shrine of the Organon, 
$ud burning there the incense of their devotion. A bold and progressive 
spirit was his while still on eaitli. Ls it less so now ? Do'Jiey dream that, 
if he lived to-day, he woiild republish that Organftu as it stands ? *A . *' 
wonderful work for the year of grace 18H), to be*surte, containing inrffti 
that is eternally true, but far from the inspired and infallible revelation 
that these fanatics would rn.ike it. 

’ But to resume . If you will investigate the booktf of our of 

Health, as I have done, y r ou will become eouv inced that Homoeopathy has 
little of which to boast m the management of typhoid fever, since the old 
school has renounced the drugs it once pouted down, and has resorted to 
an almost expectant treatment If the exhibit appears to be better in 
scarlet fever, measles, sraall-pox, etc , 1 tlimk candid consideration will 
render it probable that any difference in our favor is my inly due to two 
things — viz., the persistence of many of the old school m the employment 
of heavy doses, and the real superiority of the homoeopathic method in the 
eequehe of these diseases. 

If my views of this matter are incorrect whv should the supeuority of the 
homoeopathic method be so much more clearly and decidedly evident in 
pneumonia and other nc*i -zymotic disease 5 * ? ■ V 

In tuberculosis we fail quite an badly as the legular school But Koch 
tells us, and with consul ei able an ay of demonstiution, that hero again we 
have a zymosis. 

Time atid investigation maypiove tliat some of those maladies now 
accounted zymotic really aie not such 1 tluuk, on the contrary, th.it the field 
of gorrn disease is rather likely to widen. But, howevei tins may be, tlie 
treatment of such affections must, over remain prmiaidy antidotal and 
palliative, “homoeopathic only "secondarily and or nsec u lively. 

It is manifestly impioper to attempt any aigumont as to the truth of 
the doctrine of sunlha. It is not a subject for aigument. One might as 
well argue about the truth of the iL rule of thiee ” it is (fy't) a question 
as to the existence of such a therapeutic rule or law. (Svfvhdlfj), a question 
as to feasibility m its application. ( Thirdly ), a question as to its rank 
among the lules hr methods of cure, Aud all these questions c.m be decid- 
ed only by experiment, not by argument — by ti lal, not by discussion 
After deliberate, and, so far as possible, unpiejudiced tnal ot all inodes of 
treatment for nearly a quarter of a century, I believe in its exigence, m 
its feasibility as a lule, aud m its superiontv when feasible. Any physi- 
cian thus will believe who faithfully tues it after sulhcient education in 
the method to enable him to make a fair experiment. t 

I have known those who, unskilled m the homeopathic* materia medics, 
and untrained in tlie proper mode of selecting the icmedv, liave made 
liasty and supeificial trials and failed to icalize their expectations. But 
never have I heard of a 'physician who came to the task with suitable 
preparation, and who gave tlie method of Hahnemann a fan trial veiV*^ 
its legitimate domain, who did not “become fully convinced 4hat ht*ie he 
Imd found what was true, and theiefc»re enduring in medical art. Such 
men, as honest, as competent, as judicial m temper as any rti the profession, 
may be numbered by the thousands in the liom ceop^hic ranks. Thousands 
more, m the old school, are to-day practising a more or less modified form 
of Homoeopathy. And the advocacy of treatment which will bear no 
Otjher name, becomes constantly more frequent m old school journals. The 
proof is abundant that mere argument in these premises is useless and out 
of place, but -careful and painstaking experiment has always sufficed. 
Could th^ entire profession be induced to make such trials and abide by 



What is “ Fittest ” in Uonusopathy and likely to “ Survive” 213 

the results, I firmly believe that the essentials of .Homoeopathy would be 
universally accepted within a single year. 

vAnd, judging from the cuirent course of events, this attitude of mind is 
beginning to prevail m the profession. Prejudice, a prion judgment and 
blinding passidh aie being laid aside. 'And so suicly as tins occurs, the 
it, verity and practical value of the methods) of similars will meet with 
g\Meral recognition. So much of Homoeopathy will l>e enduring. So much 
ofwuthiu medical art has lieen. attained, and will remain a pait of the 
living principle of medicine under whatever name it may survive, under 
\4lj||fcver blaze of science medical art may hereafter stand. 

The second touet of Homoeopathy is that all scientific ticatment of disease 
must be bused upon a fixed and definite knowledge of the properties of 
drugs, and that such knowledge can only be obtained by experiment with 
them upon healthy human beings and animals. 

Ah ! here vie have at once the gloiy and the shame of Homoeopathy. 
Glory — in thc^truth of the proposition, and the rich fruit alicjidv derived 
from its oven pirti.il de\ elopmerit. Shame — that in the seventy years 
since Hahnemann so nobly "aerified his ease and comfort in this labor, the 
materia medica has been .so little developed. The uumber of dings which 
have been piopcrly and completely pi oven ih, to oay the least, veiy limited, 
if, indeed, tlieie is one. fn the very laige majoiity ot instances the piov- 
ings are ine.igie, have lv^eti most imperfect J) conducted, worn* ivcoided, 
and burn dui .1 heap of uineluble symptoms And tins is the fault and 
* shame of the honueopatlnc school. 

Still, the nMlization of a complete nuthwn meJtf'a pur a. such as Hahne- 
mann inaugurated and Ins tullowcis have lamely and slowly evolved, is no 
liolnlav task. 

Think what is necessmv to an ideal proving. A sufficient number of 
healthy men and women, of vaimus tom pe lament, under control as to their 
diet, and habits, of Hiilfiojeiit medical education to expiess their sensations 
in propel and accurate language, a laboiatoiy where their excretions can 
be analyzed, their vanous oigiius fiom time to time examined by experts, 
and last, aii'ijby no means le.pt, competent physiologists and pathologists 
to sift, mteipret and lecoid the results m their ptoper seuuence. 

Then i lie study should be pursued into the pitholugical realm. Animals 
slfould be poisoned by the ding under trial, and thorough pobt moitem 
examinations, both nuciostopic and macipncopjv, made. fSliall we ever 
live" to see such provings * 

Ain l yet upon tins pathogenetic basis llumueopat by stands and must 
stand. 

No homoeopathic tieatuient without pathbgenesy. No perfection in 
^omoeopailm Ueatment. without a peifect and complete materia medica. 
Some such realization of perfection m pioviug, soirie approach, at least, to 
such completeness must be attained befoie the method of Hahnemann can 
reach its full fnutiou - before the pi actitioiier can hope or expect to depend 
upon it alone, even within Us limited domain. 

would*ll become one who has done so little in this direction as myself 
to undeswito the laboig of those w ho have toiled in this field. , Many 
worthy attempts at proving have been made under the best attainable 
conditions, and deserve high praise. Among these those of Hahnemann 
turn self still rafik high- perhaps highest. Have you "ever tned to conceive 
the amount and duration of this portion of, the work of that noble and 
masterful mind ? Engaged in constant, scientific study ; struggling with a 
poverty unknown to the poorest mechanic of this favoied land ; overborne, 
in contests with enemies, who were determined to crush hnn by legal 'or 
illegal means ; harassed by the care of a rapidly increasing clientele, he vet 
found time and courage to prove upon himself and his friends upward of 
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fifty drugs, to collate and record the results. And to-day no more accurate 
and trustworthy pruvings exist ni- the materia inedica. You, who have 
achieved the- proving of even a single diug, can beat estimate tins Hercu- 
lean labor. 

Wonderful man 1 How eimneui \va=( Ins genius ! How manifold Ins 
knowledge 1 How unsweiving and pel si, stent las will** How enthusiastic^ 
Ilia faith ! 

Hippor rutep, Galen, Hunter, .Tenner, Harvey, Louis- -each was gf eat 
and noble , each an ornament to bis piofesMou ; each m hits way and time 
a gift of God In man Hut not om* of these had broudci and deeper 4* »' 
mg ; not one bad loftier (though different) genius ; not one li.td higher 
obstacles in his pathway , not one achieved a work of gL eater benefit to 
his fellow men Let. the ignoi. nl sneei at and dende Ins very pardonable 
eirois. The day w ill ue\« i‘ iltiwn when intelligent pin siu a. ns shall cease 
to admire him and limn »j hib meinoiy (l 

But, it may lie n^ked, w hv vn tiinizo men hi tedious and i/Gficnll patho- 
genetic oxpcj imeui t 1 Whv not piove dings exclusively upon animals, 
ascertain the pathological changes piodueed, and jea^nn from this basis i 
For several o\i(h ni reasons In 1 lie hist pbuv, .iiiun.ds iliiler fuun the 
human kind m oigani-m, and pafhologu* taels’ denied from them can, 
theiefoic, never be nnuo than continual m\ and explaimton . Then, animals 
camiub exjnoss then sensation- imdei e. v poi hAent Again, Jellnl doses 
produce onU course otlecls Thev < mnot hnug out the unci points of a ( 
proving, an^ thus grve n& swnptoms i oi j esponding to the incipience and 
variety of disease. 

But, if tins be ti ue, no less so is it tliat pathogenetic ti lah upon m^u 
demand pathologic exponmonts upon annuals lo lllusliate, explain, pieu- 
siunize what is obtained fiourtho fonn/er Tliev complement «u li other. 
One, the etching, the outline, which the othei shades find colors and makes 
life-like - both essential to a complete di uu poili.ilt 

Similar leinaiks npply to the iceoids of accidental poi-ouim/ Tins 
limp of a thousand stnngs ” gives but a single shuck w hen stiuck l>y a 
hostile hand with foico enough to demolish it- it wails minor aud 
plaintive str.una when the stiokes are light and lepeated. *' 

The only lemnimng source fiom vvlm h a knowledge of the properties^ 
ill ugs has been deuyod is llieir app.uent influence upon the sick. This, 
and instances of poisoning havedieen the sole loots of the materia nodie.r 
of the old school. On these alone it stood ; fiom these onlv could it grow. 
Aftd its history, almost up to the present houi, sutlicient Iv attests ♦ho in- 
adequacy and uiuceuiaev of ^uch soinces Ages of empiricism had paitly 
disclosed the therapeutic iclations of a tew diu"-\ sudi as quinine, ^rseiuc, 
ojuum, etc., but knowledge of the most was so imperfect, and opinion* 
regarding iheii action so cont.iadictorv th.it their emplovment m practice 
was unsatisfactory, uncertain, variable. With eveiy new edition the old 
mateiia medieu opened its fi out dooi to about as nianv fashionable new - 
comei s as weie at the wane' time kicked out at the back doQv, discarded 
arf useless. •Many a lough diamond has been picked up out of then d«$+S- * 
heap Hud in the homeopathic workshop polished into a .sparkling and 
priceless gem. But eminent men in the old school have derided* its matena 
mediea m stronger tei ins than even I should ready to employ Prof. 
Holmes, in his oft-qubted address to the Mass. Med Society, only voiced 
the sentiments of the more candid and judicious among his coinpeeis. 

• i presume many of you. like myself, have a 1 vague recollection of the 
t “ variable*” and constants ” that so bothered oui wmtli in the stud v of 

* calculus. X helped my hi other seniors to bury that abomination, and it is 
little of it, thank God, that I lemeiuber at this day. But .one lesson theie 
inculcated still sticks fast in my memory, viz., that uo equation is capable 
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of a definite solution which does not contain at least one u constant v 
quantity. ' * 

So in the problem of'cure — given the sick and the medicinal power. 
drugs, to cure any specific malady— where is the “ constant ” quantity t 
Suiely not in, the Rick, and cannot he. And if we cannot render the 
materia medica a constant/’ farewell to all thought of scientific thera- 
r \p # ims Empirics, we are, and empirics we must remain. 

*Jut such a mateiia medica thorn etically and hopefully, at least, is that 
inaugurated by Hahnemann. Once render it accurate and complete (as it 
.surely lies within the iange of human powe^to do), and. while the nature of 
and the organism of the budv leniaiu invariable, it can never change. 
This alone can aflord an unshakable footing .for medical ait. Without it 
all is waveung, uuuutam, empiric, inieoristant. 

Up to the piod notion of UingeUs woik a few years since, the old school , 
inatenn mod km had giowu slowly and with difficulty, and therefore his 
book was iccefvcd with loud acclaim until the astounding tact was disci w er- 
ed that the n\Vst of what was new and true in it had been derived from 
homoeopathic expel intents . Tlien followed I'lullips, who bon owed still 
more heely tiom the same somce 

But to both of these men the piofevuon owes a debt of gratitude. For 
pnde ot opinion and blinding self-confidence had rendered the rank aiul 
tile of old school medn me insensible to the existence of any tcmloi v out- 
sid« i of tlnur own temple good out of Nuzuielh. Hooked upon the 

JuipKcojialhic gnd iron, seasoned from its pepper-box, and .served m its 
dishes, they turned with disgust from any food, however wholesome. But 
luz/led m then own fi vmg-pan, flavored with their own condiments and 
sei ved upou an orthodox philter, liqw good was it ! how uouiishing and 
stiengihemug 1 The entire legular profession became one incarnate u Oliver, 
asking fm moie.’’ Thus were they unconsciously taught Homoeopathy, and 
the men of candor nmlfe honoi among them brought to recognize truths 
which otlurww might long havb lemamed unaccepted 

To Ifmgei and 1’hilhps, then, ill mv opinion, is l.ugeiy due the wonder- 
ful and almost incredible change whnh, within the past few ynais, has 
come ovei npnit of the* oh l scliool, and once hi ought to the light of 
novel Until, even bv stratagem, thev will never disavow it. 

/[hiM is (be second gie.it iauth which all must admit 1ms been developed 
and established bv the homieopatliie school of ‘mcdianc. A pnnciplo, tho 
dis«o J itiy and application of which is Hie ci owning glory of Hahnemann, 
and his followers, whnh is second to no othui m medical ait, and whnh 
will mHlasl all the mutations of tunc 

The tlmd named dogma of Homoeopathy is that by the processes of 
tutm.itjon and t»uecussion, medicinal propci tics oi poweis sue developed iu 

If this pioposition icfcis only to metallic or muieinl substances which, 
in then crude *tat*, ,ue incapable of lbsoiplnm into tin* blood. it is accept- 
ed by ni-ffulv every one of evt ry school (Vital lily tliere can be no doubt 
that mu a imbalances lm’l be thus rendered moie oi lc^ useful remedies 

wJpMi the idea is extended so as to cover tile so-called theoiy of 
“ potential ion ” as dev eloped hv Hnhncinnun ami some of his followers, 
its collectings is denied by manv of Ins own school and by everyliody out- 
side of it. CVil.unly the proposition cannot 'be said l»y anyone to have 
been pi oven, and 1 think it is plainly incapable of demonstration. 

The gi.idual development of tins idea in the mind of flahnemann was a 
very natural thing, especially so when we consider w ho lie was and the 
Alienee of tho day in which he Jived. The crude doses he at firft adinmis- 
terered in aecouhince with this new-found method were too pow^iful. 
They aggravated the symptoms for w r kich they were given. He reduced 
them and his patients "recovered without such aggravations. He diluted 
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again and again, and still they recovered* And so grew op the idea of 
u potentization.” Once Accept the notion that these recoveries were cures, 
as he did, ami some theory had to be invented to Explain the supposed 
Pilots. Accept the belief that they were recoveries and not cures, and the 
necessity for any explanation vanished. 

When, with our present knowledge, we reflect upon tjie multitudes that 
must have been killed by the therapeutic practices then in vogue, ai^jdU^ 
recall the fact that Hahnemann had only such fatality with whicljrto . 
compare his own much brighter results ; when we, even at this day, prate 
so glibly of cure, and so largely ignore the occurrence of recovery, no one 
can be surprised that he fell into similar error. Experiment has revdhifcu 
to us a clearer view of the ns ,tn leiheatrix natures, as well as the important 
influence of other aids m the healing of the sick, and therefore this thepry 
, of M potuntuation ” now needs much stronger and more convincing evidence 
of its correctness. 

To me it has always appeared inconsistent to hold that a drug has 
sufficient power to produce in the healthy organism a c/vtain tram of 
symptoms, and yet, needs * potentizaliou ” to enable it to cure a disease 
piesentmg similar symptoms. 

Nevertheless, T am convinced that some drugs ijven largolv diluted, do 
sometimes exhibit curative power. Nor do I see any difficulty m admit- 
ting this, Suiely we have numerous analogies jupong well known idiosyn- 
crasies. For example, the ingestion of a stiawberry is mslautly and 
uniformly followed by an ei upturn of m ti curia Faintness is produced by » 
the smell of apples. Even the pi osence of a cat in the room, though unseen 
and unnoticed, causes asthma, and so on fcmch occimences are not infre- 
quent, aud are • well authont mated .Why, then, should it be difficult to 
believe that disease mav lemlei at least some oigauisius susceptible to the 
curative influence* of excessively attenuated drugs i 

Such facts, however, afford no argument in favor of the “ potent ization M 
theory They simply illustrate how it may be possible to obtain curative 
results from exceedingly minute quantities of drugs m isolated and excep- 
tional instances. 

But this “ potentizatmn ” notion involves* too many absflidities for a 
proposition with a tmthful basis. For example, when we begin to 
u potent izo, 11 where shall we stop l If the tlicoiy holds good up to tber 
ci thirtieth,” it must he coneet ad \ufimtun i. Is not tln> absuid l 

Again, if the piocess of succusmou develops powei indefinitely, how'shall 
we escape what llahnem.um fe.ued- -the development of too great force * 
Admitting the premises, Mich a result would certainly be logieftl, but 
experiment proves it elmneneal and leasou calls it aLo absmd 

When the cm boito is demanded fioiu kk high potency ” believers they uni- 
formly claim that, bv ihg aid of infinitesimal doSes they .ire able to cure disease 
which would not \ield to mulct diugs. Thu* they liule m the dark comer 
wheie ieeo\ery is confounded with cuio, and where demostiation, either 
positive or negative, is impossible*. But upon them must ie^ftheo»?« 
prolandi, for they state what tliey claim to be facts, erect a theory upon^ 
them, and call upon the woild to adept both. 4 * 

In view of the absurdities which such a belief involves, thcMnimenso 
majority of physicians of every shade of belief is* unable to yield credence 
to their statements or their thewy. Wo must insist that, in common with 
many others, they mistake recovery for cure. 

Becovery —cure— what do these words signify ? Iti common parlance 
they are employed its nearly or quite synonymous, strictly regarded, 
however, they convey essentially different ideas. " 

is a restoration to health effected by drug influence, either with or 
without other aids, but which could not have been accomplished without 
the help of medicine, 
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Recovery is a lestoration to health achieved without the aid of drugs, 
ff these definitions *are accurate, it is evident that, while theoretically 
the distinctive ditfeicnce between recovery and cuie is clear, the differential 
diagnosis in individual cases niny still be extremely difficult- And that it 
is so 1 need not affirm. 

l r The consequences of this difficulty have been, still are, and unhappily, 

, wi ft always be, far-reaching and most pernicious. The entire hi stoiv of 
medicine is a record of the devious paths through which this wiU-o’-the- 
wisp of cure has led the phvsioi.m into bugs jpul quicksands. Not a quack 
e**«l»0minshed but boasted his cures Not a therapeutic theory has been 
broached but has foi tided itself by abundant planns of this soil. Most of 
the chugs admitted into the old innteiia incdica hive had no other footing 
tliere. And only long v ears of trial suffice to at last reveal the groundless- 
ness of such claims. Jn the end, surd), the sound judgment of the pio- 
fession dibceinsMhe tine anil detects the false, accepts the one aqd rejects 
the oLher m the meantime, vvliat 'doubt, what difficulty, what* 

damage ' 

Jiut can we practically distinguish iccovery fiom cure in individual 
cases f 1 ieplv, sudi distinction can be appioximated Hut to fairly judge 
suilia question, we must oui solves be judicial We must be ready to 
iccogtuze that iccovery is not only possible but piobable-- that it may 
even be tin* inlc, and cmAfc exception. 

, Such an inldlec tual altitude can scarcely be said to characterize the 
aveiago, and p.u in idailv the voungei pin siunn Ft is only after experi- 
ence has begun to -alvei his hair, as a lule, that the doctor begins to’ 
distinct his muliunes and tiansfets the majoi pait of his woi ship from 
them to tin* divine / q wrhcatn* uaUmn. 11 is doses vvhn b. at first, appear- 
ed to woilv *utli maivt lous cuien, liave too often provcil Imt a Kitten reed 
instead of a slm d> .stall in poulous paths. Ami this, where he fondly 
thought he could eoninlVully confide in them Ills patients get well or 
mav Uie in most unexpected and provoking fashions And, as time weais 
on, '\ oil Ik ai him* (li lie bnmins ,i v\nc man) speaking lt*s3 confidently of 
cine and un ** hopeful ] v of iccoveiv. 

llin** fai as teganK the phwvian- now as to the patient . 

^Vi bmpy inav be at once set, down as impossible. Piobability more or 
less btin»g all tjiai i\.n be aUaniui bv man. 

liutjvv i m,n b»* Min th.i* the iuoie eh ionic the malady, the less it lies 
withm the boumiariesof pme lieivous derangement, and the moie speedy 
and d< wive the iharure fium disease to health, the none probable in cuie. 
W hiio the lump .unto the disease, the uioie purely functional, the more 
In st^i leal m th.uai ter, tlie moie probable ih recoveiy * 

> So abo, the moic aiuiiati* our knowledge of the nonnal course and 
teimmatioii of at ute dw*aM% the moie sitiplv (an we atlubute a sudden, 
decisive «uid m. usual linprovement to the influence of a ding recently admi- 
nisteied. And vet on the oth< r hand, one can hardly name an inslance 
of cure ii: mid* disease ipmk, so Mauling and so appaiently convincing, 
paiallel cannot be tumid in the annals of ieco\eiy 
* If wo Sffld the i ecoidei\ icmiIU of a puiely expectant treatment of suffi- 
cient extent ^ind leliebildv to sei \ e as a basK for comparison, the dilemma 
would be less jurplexing. hut even tlnn, bo vanable in severity and 
character *? disease, so divei.se iis causes, so inscrutable the influences 
which onujuu the sick; that judgment would still lemaiu diflicult. 

9 

I * 

* Out of the om hunch ed and ten instances of “ model cure ’* given by Hering 
in Ins “ Anah tical Therapeutics,’ all but tlnee are cases of hysteria, bypo- 
ctymd* la and kindred maladies 

F 
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When, therefore, a theory like this of u potent lz&t ion,” which upon its 
face is improbable, winch finds no analogies m ^science or nature, which 
involves numerous absuulmes, which was invented in ciodulmis tp 
explain supposed cuies -when such a iheoiy nppc-alH for nedeute to 
reasonable and jnopeily ^wptical physicians with absolutely no pi oof but 
assumed cure^, Jt cannot he m.tttei frji wonder that ‘Tow believe it Thu** 
real wonder is that it us still believed by any. ' r 

No similar objections lie against the other doctrines of II dmefnanu' 
which I have* named It cannot be *%anl that the method of treatment bv 
the ,s imdutivnti the principle the pioving of drugs, the cunmiiuufcgf$p of 
them by tuturat ion, -mid the <ldutu>u of them to avoid aggravation involve 
what is improbable or abound, or that they hud no analogies in science or 
nature On the contiary, these thtorm* and piacheos mo eminently 
rational, demon able, and in accoid with scicme and liatuie- quite as 
much so as any m medical aiU < 

Tile convenience and act mac y of the honimopalhir* mounds of tiitura- 
tion and notation have aheady led to their extends e employ meat by 
many not of that school r Jhe<amo will be tiue of dilution whenever it 
becomes evident that dotes of less than a mnnin an* nece^u y or desiiable 
Jiut the doctime tli.it b) dilution and succus^iou the power of a drug is 
developed, increased, spuitualmd, dynamized or made* potent to erne 
disease, cannot be milked among the IrtU d. '* uhnh aie .likely to 
survive/’ in fact, s<> fat as J am able to judge horn a somewhat, extensiv e 
acquaintance m the houneopathu m loo 1 , undfiom a penned of d.slilt mtuje, 4 
the number of those who accept this llnuiv. and pmetue in accoid with 
it, is steadily diminishing Oi honueopai hie pi.u Lilmneis m geiici.il. 1 am 
quite muo d is tine that they dilute drugs in oulei to diminish then 
modn liial powei - nut to mcii ase it. 

Tt is w * T1 to lemember that, while this is a tlieoiy dev elnpt d m and 
poeidiai to the luunmopalhie vdmul, it lias no ital m not essai y place in 
its dogmas Without it. Homuopathy stands just as sliongly nay, even 
more iumlv and sv mrnetinallv. 

1 conclude, 1 ben, that tin* doctimcs of Jhaiueoiiatliv w Jpsh are funda- 
mental and ba*m, viz , the proving ot Ji u<o, i lie employment of iliem 
accoi ding to the method of Hahnemann, ami the (uMomaiy manner of 
piepaiing these dings <*s remedies, aie all iinpiov aments in mediealTut 
which aie so \ aluabie th.it the world will mu Jet them die They ate 
founded m fi ulh, ami that ii mh m dtoUued sooner oi latci to universal 
recognition. * * m 

The single fact that the\ have existed and have gained ever more 
extensive aecept.OKe toi tin ee-quai to s ot a century is the bi st of pioof 
that they have tiuili m them. Wo must cilliei admit th.it men .ye 
incapable of discovering wluu is tint' and valuable in mednal ail, oi those 
hums of at which liuvi cont-tanilv gi« w n m anpioval, both in and out of 
tho piofessiun, for long periods of tune, aie hy yo nun h ju ov en to he 
vvmthv of cred» nee. As optimists, vie must believe that^jn rm dmne, as 
in theology and m law, tin; calm, keen judgment of mankiml is eve atW fr 
carding the false and accepting the true, and thins ever m^e nearly 
appiofuhmg ultimate and absolute pei fiction ' Indeed, ni other pi oof 
of verity in mednal ait disci ve* uuuh r on fti delation IS o other, aside 
from that of Kupcaonty in practical apphe itjon, is possible. •And, as lj.is 
been shown, this is largely and necessarily muehable. Therefore, I 
repeat, that fetuidy and continuous giuwth is tin* best evidence oi the truth 
of theses principle# and pi act ices. Hampered a.s they have been by barna- 
cles and excrescences of many kinds , himleied by Lbe vagaanB of unwise 
friends ; championed at times by men whose very defence was an injury ; 
assailed with unparalleled ferocity by the prevailing m&licai sentiment ; 
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subjected to over v teat, afforded liy tho «cience of the asre, including the 
crucial test of tune, theyrhave survived alike the ignorance and fanaticism 
of ft lends, .uid the .ngumeulp and abuse of enemies ; have won then way 
little hy little, m^lil now they stand on the verge of general nce< [dance. 

This cannot he sau^of any othei a f tempted innovation m mednul art. 
^Hydropathy, eclectism, m&srue} ism - inns eudless and mimheiles.s- - have 
«^all excited a moio nn lt*^^ slight influence nj >011 flie current of medical 
them* and pi act ice, have hud their little day, and settled down to the 
position whir li e.v h deceives, or sunk out c»t sight altngethei Tlomceo- 
prrtflPPabnie has steaddv and pciMstentlv grown Jl has greatly limited 
the abuse of the Lmcet, and laigelv reclined the deal h-deuhng doses of 
foiriKT days, thus e-onti ibuting not a httlo To the conduit and piolongation 
of life'. Its hisloiv js a lecoid mil with direc l and ukIiivc t benefit to the 
hum 111 ] are It deceives the name of the gloat. medical reform of tho 
cent in y and tillage 

jMay we 1 li\e%o s<v the day when the 5 naten^ pur** .shall huf’e 

reached its full development, when plivsiol'igv , etiology and pathology 
shall have so eleaied up what is now obseuic that we can light ly intii])ri't 
disease, undcisl md its causes and lls euuise*, and s«, ai»pl\ the homoeopathic 
method ot erne as to leap its full bent Id’s ioi mankind 

1 

tk Never tin* cause that is right shall he hmicel in ashes. 

Never bo losi m tlie* cloud oi he 1 sunk in the dust. 

Still tnmi the 1 embers llie light of the truth ever flashes, 

Still tiieie is glory aheaci lor the cause that is just ” 

— The Keir Yoi k Medical Tihtvs^ Deeeinbfci, 1 SSJ 
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CROTALUS AS A REMEDY. 

( Continued from p 30 1, No. 8 ) 

Crotalus produces jn the male, “ unusual excitement of the 
sexual desire ;" — in one, “ only by day, with complete relaxation 
of the organs, indeed, apparent impotence”; in another, “at 
■different penods, with erections at night.” This is all the action 
of jCrotalus on the male sexual organs yet known. This resembles 
the action of Cobra on the same organs, as under the latter there 
is “ sexual desire morbidly strong, yet no physical power," “ cons- 
tant violent sexual desire, but with little physical power." In 
one prover there was “ unsual excitement of both genital instinct 
<farl power,” which continued for two months and a half. In Cobra, 
with unusual excitement of the sexual desire and scarcely any 
power, there were involuntary emisions at night, followed by 
• y.vit prostration and distress. Under Crotalus in one prover 
tHere rtfs f £twice a sensation of cutting in glans penis." Under 
Cobra one prover “ felt a stinging, aching, somewhat burning 
ptkin a lon£ right side of penis, as if imrpediately*under the skin;" 
another felt a “peculiar distress about the generative organs, 
attended with great depression of mind.” Under Lachesis, one 
prover (Hering, from 30th dil.) experienced for several weeks, 
“ want of sexual desire and inability for coition, or very late 
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emission of semen \ erections too feeble another (Stapf, also 
from 30th), frequent transient amorous thoughts, without the 
slightest physical excitement " The language of another* prover 
is scarcely intelligible ; in him there was great sexual desire, some- 
times with, sometimes* without, amorousness. We fail to under- 
stand the distinction between sexual desire and amorousness. 
Oil referring to Jahris Sym piemen- Codex, we find the srrtft&o 
symptom worded, “ increased sexual instinct, with or without 
sexual desire." Here again a distinction is made between sexual 
instinct and sexual derire, which we fail to comprehend The un- 
intelligibility of the distinction will be evident whet we see that 
what is sexual desire in the first expression {Allen) is sexual 
instinct in the second (Jahr), so that virtually and in point of 
fact, sexual desire, sexual instinct, and amorousness are one and 
the same thing. Tiering experienced "violent erections in the 
morning while half asleep, in the foienoon, during the day, after « 
the siesta, in the evening, and at night, but he does not tell 
us whether these were accompanied by sexual desire. Under 
^ Lachesis ie recorded the peculiar symptom, “ great inclination 
for mental labor when the increased sexual desire is controlled." 
The drug gives rise to fiequcut emissions at night, sometimes 
unconsciously and without dreams, sometimes with extra- 
ordinary voluptuousness, followed sometimes by aT comfortable 
feeling, sometimes by decided weakness and headache, sometimes 
with profuse sweat. There is emission even dining the midday 
nap. The semen lias a pungent, penetrating odour, tinder 
Lachesis there arejerkings in the penis, red spots 011 tho*glans, 
the margin of which is congested. The glands of the prepuce 
and of the glans secrete profusely under its influence; the testes 
become hard with a relaxed scrotum; and there is a pressive 
sensation from above upon the testes as if a hernia would protiudc. 

Thus all the three serpent venoms under consideration prodi*»~ 
as their primary action unusual excitement* of the sCxitfil desirfe. 
This is accompanied, in all the three, with relaxation of the 
genital organs, that is, w^th but little physical power. Honee 
id l of them are likely to be remedial* in impotency brought 
on after excess. The differentiation between them is furnished 
by the fact that under Crotalus the excitement of the sexual 
desire is only or chiefly by day ; under Cobra there is peculiar 
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distress abont the genital organs, attended with great depression 
of mind, and involuntary nocturnal emissions followed by great 
prostration ; under Lachesis if the excitement of the sexual desire 
is subdued the parent feels a great inclination for mental labor, 
anti there are frdquent nocturnal emissions followed by weakness, 
headache and perspiration, or sometimes by a comfortable feeling, 
reverse of the preceding symptoms. It is to be noted that 
the mental depression is greatest from Cobra. The characteristic 
odour of the semen may be taken as a guiding symptom of 
Lachesis. Impotence with hard testes in a relaxed scrotum 
also points ^ Lachesis. 

The action of Crotalus on the female sexual organs is express- 
ed by the following symptoms . “ Catamenia a week too soon, 
free, preceded by weight in the head and cars accompanied by 
pains in abdomen anj] Jjack, and cold feet. The period lasts 
> some hours longer than usual, and is followed by intense frontal 
headache, which lasts from ten to one o'clock in the night ; and 
this night she had cramp in calf of one leg." In another indi- 
vidual (not from proving but five days after bite on foot) there 
was abortion in the fifth month of pregnancy, the child being 
dead. Cobra has not been suflieicntly proved to elicit symptoms 
on the female sexual organs. One prover, who took the 3rd dil. 
for seven cfiijs, had a return of her leueoriluea for a few hours, 
thin and whitish. In a patient who had the drug given to her 
for heart-disease there was violent crampy pain in the region of 
the '15ft ovaiy. Lachesis, like Cobra, caused the menses in 
one praver to appear a weak too soon ; it is not stated whether 
the flow was scanty or profuse, but clinically the drug is found 
useful in too scanty menstruation, after failure of Sepia. One 
prover experienced, under the influence of Lachesis 30th, the 
return of the following symptoms which she once had several 
vears before : “ Tickling itching extending from the thighs into 
tlae-genfials^ which bopome swollen, with a voluptuous sensation, 
sexual desire and tickling ; then a cramp-like contraction in the 
uterus, extending into the right side of the abdomen, thence into 
the breast (in a circular direction) , with heat and apprehensiveness ; 
together with these sensations, there is a tickling in the anus, 
which extends into the region of the kidneys, and thence up to 
between the shoulders, as if between the skin and flesh." 
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Dr. Hayward gives from his own practidte the following case 
of Dysmenor-rhoea cured by Crotalus : “ Miss D — , aged 28, pale, 
weak, strumous looking. Oct. 4th, 1882. — For the last two 
months very easily tired ; tendency to diarrheas ; awakes in the 
morning with headache over eyes. For five days before mens- 
truation has much pain in hypogastrium and down thighs, last- 
ing during two first days of the flow ; flow is very copious 
three first days and then Ungers on and off for four davs more. 
Much dull, continuous, aching pain in region of heart, down loft 
arm and through to left shoulder-blade, worse on drawing deep 
breath and going upstairs or a hill ; bry. 3, four times a day. 
Oct. 21st. — Much the same ; menstruation occurred with same 
symptoms; Crt. four times a day. Nov. 24th. — Menstruation 
came on at proper time ; was fairly natural and comfortable ; 
much less of the tired feeling, no headache^nd scarcely any pain 
in chest, or tendency to diarrhoea. Cont. Crt. 6, night and 
morning. The next menstruation at proper times and without 
any disagreeable symptoms/' Cobra, according to Dr. Ludlam, 
has proved useful in ovarian neuralgia, and is Dr. Hughes's 
“favorite medicine for obscure ovarian pain, not frankly 
inflammatory.'' 
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AN INTERESTING CONVERSATION. 

• * 

We have been favored with the following report of an interesting 
conversation *that took place between* a patient suffering from 
disease in his left 0 eye and an ophthalmic surgeon to whom he had 
goije for the necessary certificate for an extension of his leave. 
The conversation in itself is interesting* and edifying, but read 
TR the light of the history of the patient it will be found to be 
more so- We therefore give that history as follows : 

Patient is a Muusif in an out-lying district m Bengal. In 
February 1 H&4 he had rheumatism from which be suffered for 
some montllfc. At the end of the rainy season he was gradually 
recovering from its effects. But he had to work hard at Coutt 

<r> 

till late hours in the evening, and had in consequence to expose 
himself to much cold throughout the whole of December, and 
the beginning of JnftuJry 1885. This brought on a pain in 
the bone under the left eyebrow. Continuing to work in spite 
of this, aggravated the pain, and the eye-ball was affected. The 
patient was*compelled to take leave, and placed himself under 
the treatment of the Civil Surgeon of the place. The con- 
junctiva was red and there was photophobia. Weak solution 
of lunar caustic was applied to the eye, without benefit. Then 
liq. lyttae was applied to the left temple, and lead and opium 
lotiou to &e conjunctiva. The symptoms did not abate. 
Cfyemosis came on, for which the conjunctiva was scarified. Fever 
declared itself, and used to come on in the afternoon ; there was 
also considerable shooting pain through the left temple* The 
pain dfeed to be unbearable in the forenoon and .evening. Great 
heaviness was felt in the eyeball. Cantharides blister was again 
applied over the temple, and stronger solutions of lunar caustic 
were dropped into the eye, as also solution of atropine. Purga- 
tives and iodide of potassium mixtures were administered at the 
1 frme time. The strength of ( caustic lotion was increased to 4 
grsTtoTfch^* ounce. The application of caustic lotion used to be 
followed by the application of solution of common salt in water, 
and then* of a few drops of castor oil. Mercurial preparations 
were also administered to bring on salivation. Finally the 
strength of the caustic lotion was reduced to 3 grs. to the ounce, 
and shortly after it was stopped altogether. But the atropine 
lotion was continued, and blister again applied. All this went 
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on to the middle of February, when the patient fiuding no relief 
took leave, and arrived at Calcutta on the 12th inst., and 
placed himself under the • treatment of Babu N. M. H. who at 
once detected adhesions of the iris with the Lehs^ After two days* 
treatment, Dr. S — n — s was called in consultation ; he generally 
approved of the treatment that was being followed, and trfade 
some suggestions, of which one was the application of boraj^p 
acid lotion to the eye. Babu H. went on for a fortnight, in the 
course of which lie prescribed iodide of potassium mixture, 
quinine, salines, liq. arsenic internally, and atropine and boracic 
acid drops to the eye, ext. of bellad. to the forehead, ^nd steam- 
bath to the eyeball externally. Under this treatment the in- 
tolerance of light diminished to a great extent, and the supra- 
orbital pain disappeared for three days under salines, but it came 
on subsequently with its former intensity^ leech was applied 
to the inner angle of the eye with a view to relieve pain and 
tension. Not only did this fail to produce the desired effect, but it 
increased the pain for the whole of that day. Lunaivcaustic was 
rubbed over the left temple, but the relief was only temporary. 
Esserine drops were also applied to the eye. Finding no improve- 
ment Babu II. discontinued all medicine for two or three days, 
and watched the result. On the 3rd or 4th day he said that he 
would do the needful on the following day. But* he did not 
come. This was about the end of Feb. up to which time lie used 
to come every morning. The patient waited for him for a 
fortnight, at the end of which the doctor simply sent in hife bill 
for the fee that was due to him. It was now that the patient 
placed himself under homoeopathic treatment. After three days* 
use of homoeopathic medicine the fever disappeared and the pain* 
and redness diminished to a great extent. In ten days more the 
pain almost disappeared, only showing itself occasionally in 
the forenoons and evenings. There was no improvement in t he_ 
sight, and this led him to place himself under Dr. S— in- aU/ut 
the middle of March. * . 

Under Dr. S — treatment there was some slight improve-* 
ment of the inflammation, but none in vision which last, in fact, 
was r not expected, as the adhesions of the iris with the lens jrere 
very firm and strong, and there was deposit of lymph on the 
anterior surface of the lens forming pseudo-cataract. * The patient 
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was distinctly told, when he placed himself urfder Dr. S — 's treat- 
ment, that he could not expect to have the sight of his affect- 
ed eye restored, but that something might be done to prevent the 
panophthalmitis getting worse, and to arrest the further progress 
ot* ^the staphylomse of the choroid which had already taken 
place. In this way the patient was going on when his leave 
*Wks about to expire. To have it extended he must have a 
certificate from a Presidency Surgeon, tmd he naturally thought 
of seeing the ophthalmic surgeon who had seen him before. The 
following conversation took place at the interview between 
patient and%.loctor. 

Doctor . (On seeing the patient) — What is it ? 

Patient . I hope you remember my case, and of having attend- 
ed on me before. 

. Doctor. (In a low<ofie) — Oh 1 yes, these rheumatic cases are 
very troublesome. Let me see your eye. (After examination 
with the naked eye) — I must examine with the ophthalmoscope. 
(While the 'lamp was being lighted) — What have you been doing 
all this time ? I saw you a long time ago. 

Patient . You prescribed boracic acid/ After using it fora 
few days I found myself a little better, but the eye got worse 
again. 

Doctor. ^Impatiently) — Well, well, but that's a long time past. 
*\yhat did you do since ? 

Patient . I put mjself under homoeopathic treatment. 

jDoclor. Oh ! I see. By whom have you been treated ? 

Pdtient . By Dr, S 

Doctor . Dr. M L S ? 

Patient . Yes. 

Doctor . What has he been giving you ? Some minute drops ? 

Patient . That's the usual form of their medicine. 

- Doctor . Of course he promised he would cure you. 

*~7afienit No, Sir? He said, the question of sight was very 
doubtful ; he would try to do what he could ; time only would 
•show how it will end. 

Doctor . Who advised you to take this step ? 

Patient . My relatives. 

Doctor . (About this time the ophthalmoscopic examination 
had begun) — Well, tell them with my compliments that they 
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are fools. It lias been a practical joke with the eye. (After 
the examination was over) — Your sight is hopelessly gone. 
Were* I in your position I would bring an action against Dr. S — 
in the High Court for damages amounting to Rs. 20,000. He 
has made himself liable to that. You can tell him this. Were 
I you, I would run him through. I can't even pity you, for you 
made no proper effort to get yourself cured. I could then ctTiu 
you in six weeks. You understand all this ? Do you feel pain in 
the eye ? 

Patient. Yes, occasionally, but not so much as before. Do 
you think, Sir, there is no hope left? I shall feel obliged if you 
can now do something for me. 

Doctor . I can't do anything for you now. The only course 
left is to have the affected eye taken out in order to save the 
other eye, and to watch whether the otlu.* eye gets affected or 
not. I should n't at all be surprised if the other eye is gone too 
in a short time. 

Nothing 1 ^ so amusing as to see how the old school medicine 
men lose their temper and reason at the very name of homoeo- 
pathy. Before the patient had given out that having been in a 
manner given up by his orthodox medical attendant he was 
compelled to have recourse to homoeopathic treatment, this worthy 
son of JSsculapius murmured to himself u these rheumatic cases 
arc very troublesome." llut the moment he heard of homoeopathy, 
he had no hesitation to ejaculate “ I could then cure you ip six 
weeks." Why did he not say so then ? For if he had, the patient 
would never have thought of change of treatment. If lie was 
so sure then that he could cure in six weeks a case of Rheumatic 
Iritis in which adhesions of the Iris with the lens had become firm, 
pseudo-cataract had formed, there were already stapliylonire of the 
choroid all round, and vision altogether gone, was he not morally 
guilty in having kept the patient ignorant of his marvellous 
skill ? But we know he is not so ignorant ‘ns he makes Inmself. 
At the time he first saw the patient he knew what was what, 
he knew that no promise could be given, and very wisely he did 
not give one. And had it not been for the accident of the 
patient's having had recourse to homoeopathic treatment he would 
never have made a fool of himself as he did. 
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The Knowledge of the Physician. A Course of Lectures delivered 
the Boston* University School of Medicine, May 1884. By 

JJichard Hughes, M. D, Otis Clapp and Son. Boston, 1884. 

(Continued from p\ 813, No. 8.) 

* 

The physician has a double function to perform, to avert 
disease, — to maintain life in its normal condition and prevent it 
from falling^mto abnormal conditions ; and to correct abnormal 
conditions when they have already taken place, and restore the 
lost equilibrium. For this purpose a knowledge of life in its 
normal and its various abnormal conditions is essentially neoessary. 
Having in the first t^o Jectures treated of life and health, Br. 
Hughes addresses himself to treat of disease and of the means of 
its cure, in the next two lectures. 

It must b # e evident that a knowledge of health will help us to a 
knowledge of disease. Disease is deviation from health, from * 
life in its normal condition ; and every man may be supposed to 
be able to recognise disease from its beginning. But as a matter 
of fact disease is not always recognised by the individual who 
suffers frottrtt, till long after its actual invasion. It is a matter of 
daily clinical observation that disease is sometimes not recognized 
by the patient himself till he is apprized of its existence by others, 
anddbnversely, notwithstanding the most piteous complaints of the 
patieri, disease escapes the notice of the most observant physician, 
unless he believes in the assertions of the patient. This shows 
that though, as a general rule, disease may be easily detected 
by both patient and physician, there are diseases which require 
to be more scrutinizingly observed to be detected. 

To the patient his abnornal sensations must constitute disease. 
In«hcafch the functions of the body are carried on so smoothly 
that the individual's attention is never attracted to the organs by 
jvhich they are carried on. When we ^ce, oy hear, or smell, oi 
taste, or feel with the skin, or work with the hands, or walk 
with^the legs, or eat, or digest, or think, the apparatus by 
which we do so, should never obtrude themselves .upon our notice, 
should never remind us of their very existence, if we are in perfect 
health. There is a limit for each organ beyond which it cannot 
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work so smoothly/ beyond which we have the cry of overwork 
from it in the form of fatigue, which is the index and warning 
that the limit of health has been passed. Similarly, whenever 
the limit of health is passed from any cause, whenever there is a 
deviation from the normal performance of function, we have it 
indicated by an abnormal sensation. 

IIow is it then that a patient is sometimes not' aware of ir.z ' 
disease, till sometime after its invasion? It is because all patients 
are not equally acute m noticing their abnormal sensations. 
Nature is never thrifty of her timely warnings, b\*t the patient 
from a variety of causes doer not heed them. If mode aware of 
them by neighbour or physician, ho would very often remember 
that he had those sensations, only he did not think much of them. 
Functional abnormalities c in only depend upon structural changes, 
and therefore the distinction between fi&udional, and structural 
or organic, disease is not correct. All that we can say is that in the 
so-called functional diseases the alterations of structure are not. 
abiding, but are rapidly followed by a icturn to* the normal 
* condition, and therefore cannot be easily, or at all, detected. For 
a knowledge of such diseases we are chiefly dependent upon the 
sensations of the patient. But for other diseases in which the 
alterations of structure aie persistent not transient, our knowledge 
of them may he independent of the patient's sensations. But 
even in these diseases the alterations of structure, m the veyy 
beginning, are so veiy slight as to bo inappreciable by the coarse 
instruments at present, available lor their detection, lienee in 
the incipient stages of these diseases, when diagnosis is 'of the 
utmost importance, our chief reliance is upon the patient's sensa- 
tions. The patient’s sensations, therefore, are in every case of as 
much value as the recognizable alterations of structure. To 
connect alterations of structure with alterations of function, 
and the abnormal sensations they give rise to, is one of* the prime 
functions of the physician. The abnormal sensation^, ft must 
not be forgotten, are as much alterations o£ functions, as altera- 
tions of functions Ordinarily recognized as such. These abnormal 
sensations are alterations of functions of the various parts of the 
nervous system, and therefore to class them as other than altera- 
tions of function would be physiologically incorrect. 

Alteration of function must follow, and can never precede, altera- 
tion of structure. This alteration of structure may vary from the 
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slightest molecular disturbance to chemical change and actual disso- 
lution. In the majority of cases molecular disturbance is the start- 
ing point of disease. In other cases chemical and physical changes 
may, from direct action of chemical and physical agents, be the very 
beginning of disease. In all cases the primary disturbance, whether 
molelular, chemical or physical, is followed by a series or succession 
^disturbances in parts related by contiguity orcontinuity of 
structure, or through the blood and other fluid, or through the 
nervous system, ganglionic or cerebro-spiual. The evolution ot 
this scries or succession ot disturbances tabes place alter definite 
laws dependent upon the original disturbance and the constitu- 
tional peculiarities of the patient. In this series wc have structural 
changes associated with changes in function. The whole scries, 
from the first disturbance or change to the last, constitutes 
disease. Considering th§ very gicat complexity and fineness of 
the human organism, and the very imperfect knowledge we have 
of that organism, it must be evident that all the changes or 
phenomena constituting the scries are not likely to he iceognizod 
by observation or reasoning or both. In point of fact many escape 
notice altogether, while some are so obvious as to be easily 
observed. 

The alterations of structure, being chiefly internal, are those 
which escape* notice ; while the alterations of function, which 
follow and rcmaiu associated with structural alterations, being 
chi? fly external, are those which attract notice. Hence disease 
has oeftne to he looked upon as some change or changes in the 
interior of the oigamsm, and the changed functions as its symp- 
toms phenomena which fall together or coincide with the change 

oj changes m the interior. The coincidence bei ng regular, accord- 
ing to definite laws, ought to point, and, if correctly interpreted, 
must point to the morbid* changes in the interior of the organism. 
But as already repeatedly said, the internal morbid changes are not 
' easil$4*aud sometimes not at all, recognized . Though not recogni- 
zable in tli&nselves, yet knowing their associated symptoms, and 
knowing too that the co-existence and succession ot symptoms vary 
in different cases, each variation having laws of its own, we can, 
from the symptoms alone, form definite groups of disease which, 
when the time comes, may be correctly referred to their proper 
morbid alterations. 
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What was Hahnemaun J s idea of disease and symptom ? We 
have the following in the 4th Ed. of the Organon: “The 
invisible morbid alteration in the interior, and the outward 
change of condition noticeable by our senses (the totality of the 
symptoms), together constitute, to the gaze of the Almighty 
Creator, that which we call disease. But the sum of the sybap- 
toms is the only side of the malady accessible to the physician 
the only one observable by him, and the principal thing which 
he can learn from the patient and employ for his benefit.” The 
same idea is repeated in the 5th Ed. (§ xv), though in a somewhat 
different language, thus : “ The affection of the morbjdly derang- 
ed spiritual dynamis (vital force) that animates our body, in the 
invisible interior, and the sum total of the outwardly cognizable 
symptoms produced by it iu the organism and representing the 
existing malady, constitute a whole ; they ftre one and the same. 
The organism is indeed the material machine to the life, but it is 
not conceivable without the animation imparted to it by the 
instinctively perceiving and regulating vital force (just as the 
vital force is not conceivable without the organism), consequently 
the two together constitute a unity, although iu thought our 
mind separates this unity into two distinct ideas, for the sake 
of facilitating the apprehension of it.” 

Hahnemann was thus a vitalist, but the confession bOrkts forth in 
the last statement we have quoted that the vital force is inconceiv- 
able without the organism, and vice versa. We see plainly from 
these and other statements what he meant by symptoms, and 1 what 
side of disease he believed to be inaccessible to human observation. 
This was the spiritual side of it, the morbid affection or derange- 
ment of the vital force. “ When a person falls ill,” says he 
{§ xi), “ it is only this spiritual, self-actipg (automatic) vital force 
everywhere present in his organism, that is primarily deranged 
by the dynamic influence upon it of a morbific agent inimical to 
life; it is only the vital force, deranged to soch an abnorm^hAuL, 
that can furnish the organism with its disagreeable sensations, 
and incline it to the irregular functions, which we call. disease ; 
for* as a power invisible in itself, and only cognizable by its 
actions in the organism, its morbid derangement only intakes 
itself known, by the expression of disease in the sensations and 
funotions of those parts of the organism exposed to the senses of 
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the observer and physician, that is, by morbid jsymplom, and in no 
other way can it make itself known." These morbid symptoms 
, include “ the changes in the health of the body and of the mind, 
which can be per«eived externally by means of the senses, that is 
tc f say, the deviations from the former healthy state of the now 
dis&tsed individual, which are felt by the patient himself, remark- 
Ved by those around him, and observed by the physician. All 
these perceptible signs represent the disease in its whole extent, 
that is, together they form the true and only conceivable portrait 
of the disease." (§vi.) 

Elsewheijg (§ xix) Hahnemann lias said u diseases are nothing 
more than alterations in the health of the healthy individual, which 
express themselves by morbid signs." In some places he speaks 
of symptoms and signs. Thus (§ xiv) “ there is, in the interior 
of man, nothing morbid* that is curable, and no invisible morbid 
, alteration that is curable, which does not make itself known to the 
accurately observing physician by means of morbid signs and 
symptoms.". Notwithstanding this we do not find Hahnemann 
making any distinction between sign and symptom, as is some- 
times, though not with much consistency, done in the present 
day. “ Recently," says Dr. Quain ( Dictionary of Medicine ), 
“ an attempt has been made to give a more special meaning to 
these teriSs* Symptom, more especially if it be characterized by 
the prefix i ital, is intended to refer to modifications of function or 
to such subjective phenomena as we can learn from the patient's 
accounts of his feelings. On the other hand, the term sign , more 
markedly with the prefix physical, indicates those morbid changes 
which are objective or may be recognised by the senses of the 
physician, assisted by other appliances." But this distinction, 
as can be easily shown, can never be maintained. It is therefore 
better to use them indifferently, as Hahnemann did, to signify 
morbid phenomena. 

^*^™treful perusal qf the Organon will show that though Hahne- 
mann gave what may be looked upon as a very wide definition 
.of symptom in § vi. as quoted above, he nevei> meant by it more 
than disagreeable sensations and altered functions : he never asso- 
ciated these with alterations or clianges in structure. He is very 
clear on this point. In the foot note to §xxxi. he says, “ when 
I call disease a derangement of man's state of health I am far 
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from wishing thereby to give a hyperphysieal explanation of 
the internal nature of diseases generally* or of any case of 
disease in particular. It is only intended by this expression to 
intimate* wliat it can be proved diseases are no\ L and cannot be, 
that THEY ARE NOT MECHANICAL OR CHEMICAL ALTERATIONS OF THE 

material substance of the body* and not dependent on'- a 
material morbific principle but that they are merely spiritual^ „ 
dynamic derangements of the life." He was not* as he could not 
be* unaware of structural changes* but these he was inclined to look 
upon not so much as the result of natural diseases* as of the pro- 
longed* violent old school treatment, “ wherewith th'e^vital force 
is sometimes weakened to an unmerciful extent, sometimes* if it 
do not succumb* gradually abnormally deranged (by each sub- 
stance in a peculiar mannei)in such away* that* in order to 
preserve life in action from these inimical and destructive attacks, 
it must produce a revolution in the organism* and either deprive 
some part or other of its irritability or sensibility* or exalt, these 
to an excessive degree* cause dilatation or contraction^ relaxation 
or induration, or even total annihilation of certain parts* and 
develope organic imperfections here and therein the interior or the 
exterior, (cripple the body internally or externally) in order to 
preserve the organism from complete destruction* by the ever 
renewed* hostile assaults of such ruinous potencies."*- *(§ Ixxv ) 
He is more emphatic in the foot-note : ec If the patient," 
says he* “ at length succumbs* the practiscr of such a treatment 
is in the habit of pointing out to the sorrowing relatives* at ‘the 
post mortem examination, these internal organic changes* ^hich 
have to thank his pseudo-art for their origin* but which he 
artfully maintains to be the original incurable disease. Those , 
deceitful records, the illustrated works on pathological anatomy, 
exhibit the products of such lamentable bungling." 

So far as he could do so. in words Hahnemann was emphatic in 
his denunciation of pathology* and absolute in his rejection 
for therapeutic purposes. * And he was right so far as the patho- 
logy of his time was*eoneerned* and so far as all pathology dealing , 
with speculation as to the essential nature of disease is concerned. 
Pathology as a science of disease did not exist in Hahnemann's 
time* atid cannot be said to have come into existence even in the 
present day. But the materials for its foundation and superstruc- 
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ture are being 1 gathered. And though the ultftnate nature of disease 
is far from being disclosed, the alterations of structure in disease 
elucidating the alterations of functions, are being revealed move and 
more ; so that are getting more and more insight into the 
hitherto unknown teims of the whole series of disturbances which 
constitute disease. This is no small addition to our knowledge 
disease. And this additional knowledge is no small help in the 
comprehension of symptoms even in Hahnemann's sense of mere 
disagreeable sensations and altered functions. Without subscrib- 
ing to the* definitions given of pathology and pathological 
anatomy bp the late Dr. Caroll Dunham, we quote the follow- 
ing passage fiomliis address be fy re the World’s Homoeopathic 
Convention as containing a very just view of the utility of 
Pathology to the homoeopathic physician. “ Pathology is the 
.science of functions* a$ modified by disease, and pathological 
anatomy the science of tissues as modified by disease. Using tbe 
word symptom m its largest sense, as a modification of function, 
or tissue, or*both, pathology is, therefore, the science of symptoms. 
It concerns itself with the lehitions of symptoms to each other as 
individuals or classes,, with the rank of different symptoms in 
order of time and causation, with their origin and evolution, and 
their relation to tissues, organs, or apparatus," Then he shows 
how pathology enables us “ to detect the dependence of symptoms 
upon material removable causes," and thus “ leads us to those 
measures which Hahnemann supposes every * sensible physician' 
will resort to before he has recourse to therapeutics proper" ; how 
“ it enables us to detect f morbid chronic miasms ' as the hidden 
causes of chrome disease" ; how enabling us to trace the relations 
tif symptoms to each other, it enables us to relegate many cases 
to the domain of hygiene, which were formerly regarded as proper 
subjects of drug treatment; and how it “ enables us to procure 
from observation of the patient a much more complete picture 
oTffmtotijJity of the Symptoms than would be possible without 
its aid." 

* Dr. Dunham illustrates his position by a couple of examples : 
iC Where the routine observer, getting the symptoms resulting 
from* a diseased kidney might, from the absence of striking 
symptoms, fail to interrogate those of the heart, or vice versa, 
and thus fail to get the complete totality of the symptoms, the 



882 • The Knowledge of the Physician, 

pathologist is led by his knowledge of the elpse relations of these 
organs in disease, to investigate more closely, with results which 
greatly assist his selection of the remedy. Or the routine 
observer might fail to get, in a pleurisy more syrfiptoms than those 
of a pleurodynia ; but the pathologist, who knows the semblances 
and differences in the symptomatology of these affections, will so 
direct his inquiries as to bring out a totality of symptoms whidf 
should not only leave no doubt as to diagnosis, but should also 
point more clearly to the remedy than the others. So it appears 
that modern pathology, which lias been assumed to stand in 
direct opposition to the doctrine that for the prescribe! the totality 
of the symptoms represents the disease he is to remove, is really 
the prescribcrV most efficient and indispensable instrument and 
aid in getting at that very totality of symptoms which lie is to 
remove by a corresponding drug. Used rin this way, as an aid 
in the methodical investigation ot the symptoms, both of disease 
and of remedies, pathology, imperfect as it is, is of inestimable 
value to the homceopatliist. And taking this view of the subject, 
I do not hesitate to say that the strict Hahnemannian, if, with 
complete medical culture, he investigate ai\d treat liis ease in the 
spirit of Hahnemann's doctrine, is the best and profoundest 
pathologist." 

It would be easy to multiply examples, from almost every 
case of disease, of the utility of pathology in the elucidation end 
even the discovery of symptoms. A knowledge of the pathology 
of the cerebro-spinal nervous system, for instance, as worked out 
in the present day, enables the physician to differentiate between 
apparently similar abnormal sensations and altered functions, 
much better than if he were to grope in the dark amongst thede 
sensations and functions alone j and such knowledge would un- 
doubtedly enable the experimenter to conduct provings of drugs 
with greater scientific accuracy and precision, than otherwise. On 
the other hand, a careful and minute attention to symptoms would 
oftentimes put the physician on the track to the discovery of 
new lesions and alterations of structure. And thus pathology 
and symptomatology would exert a most beneficial influence 
upon each other, and co-operate materially in enabling the 
therapeutist to arrive at a more and more correct knowledge of 
disease* 
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Such being the ease, the question is,« taking symptoms in the 
sense in which Hahnemann understood it, namely, disagreeable 
■ sensations and altered functions, is the totality of such symptoms 
the whole disease f veil from a therapeutical point of view ? In other 
wfirds, is it sufficient in every case for purposes of therapeutics ? 
Wenave seen that, as a general rule, each disease has its own series 
symptoms associated together, and following each other, after 
certain definite laws ; and therefore if we are careful to note all the 
symptoms, “ which are felt by the patient himself, remarked by 
those around him, and observed by the physician/’ then though 
we may not have the absolutely “true and only conceivable 
portrait of the disease,” we will have a portrait which will be 
nearer the disease than any other, became it will contain some (the 
external) lineaments of the disease peculiar to itself, and therefore 
incapable of being uysfcaken for those of others. Theoretically 
i this is true, and therefore so far Hahnemann was right. But 
we have seen ihe difficulty of detecting symptoms by both patient 
and physician, when the attention is directed to symptoms in the 
Hahnemannian sense alone, that is, merely to the external 
manifestations of disease. * 

Then again there are diseases which, as Dr. Hughes has beauti- 
fully observed, are expressionless, such as caries of the vertebra) 
and senile* pneumonia. We remember, in the early days of our 
conversion to Homoeopathy, to have had a ease of leprosy in a 
youngs female in whom besides the discoloration of the skin there 
was'no symptom properly speaking, no symptom that the patient 
would complain of, no symptom that we could detect, referrible 
to the digestive, the reproductive, or the nervous system. The 
sensibilities of the skin were not even altered. And yet there 
was no mistake about the diagnosis, as wits abundantly proved by 
the progress and termination of the disease. In such cases to 
wait for tfie development of symptoms would be to lose preciou# 
even then symptoms may not be adequately forthcom- 
ing for purposes of treatment. And Dr. Hughes himself has 
very rightly observed, u to attempt to ‘ coveif ' these from the 
results of the provings ,of drugs would be futile.” 

H#w then does Dr. Hughes maintain the position assumed by 
Hahnemann that the totality of the symptoms is, to the thera- 
peutist, the disease ? He has done so by drawing a distinction 

c 
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between medicine as a science, and medicine as an art. But can 
medicine as an art exist unless based upon medicine as a science ? 
“ The physician/* says Dr. Hughes, “ is not primarily a cultivator 
of science : he is a craftsman, the practiser of '-an art, and still 
rather than knowledge is his qualification/* This, we say jrith 
the greatest reluctance, is quite unlike Dr. Hughes. What is 
skill? It is the readiness and dexterity to apply knowledge 
practical purposes. It, -therefore, presupposes knowledge. It 
cannot exist without know ledge. And what is science ? It is but 
another name for knowledge. It is true, the move knowledge 
" advances, the more will it become methodical and syrtemaiic, and 
thus rise in dignity as science. Nevertheless the earliest begin- 
nings of knowledge are & much science as the most elaborate 
'science of the present day. We laugh at the science of yestei day 
as but crude knowledge, and the science* of T to-day is not unlikely 
to share the same fate to-morrow. Whoever practises medicine, 
therefore, whether the accomplished physician of the present day 
-versed in all knowledge direct and indirect bearing on his art, or 
the veriest empiric whose knowledge of disease and drug is the 
simplest conceivable, practises it on tlie%usis of previous knowledge. 
And the more advanced that knowledge is the better for him and 
his patient. 

On the other hand we find that the scarcely logical distinction 
between medicine as a science and medicine as an art has led JDr. 
Hughes to depreciate the value of symptoms more than they 
deserve. “ If we were dealing with it (disease) as an object of 
science, a branch of natural history, it is certain that symptoma- 
tology would be an insufficient basis for our knowledge/* Taken 
in itself this is true ; but taken with the reason assigned, 
namely, “the basing •Unities of disease on symptoms gave us 
such pathological entities as hydrops, icterus, apoplexy, and the 
•like/* it shows a misconception. Isolated symptoms do not 
constitute symptomatology. Symptomatology, properly 
is the whole series of symptoms fiom the starting point to the 
termination of the disease. Symptomatology is, therefore, tho 
totality of symptoms as expressed by Ilahpemann ; and as wc have 
seen, a correct interpretation of symptomatology or totality of 
symptoms as understood by him would lead to natural groups of 
disease, as natural and scientific as those which would be formed by 
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a thorough knowledge of altered function and structure. Those 
who formed hydrops; icterus, apoplexy, &e., into separate diseases 
, did so on the basis of isolated symptoms, in utter disregard of 
associated symptqpis, that is, of symptomatology or the totality 
of«ymptoms. Against treatment directed towards isolated symp- 
tonJt Hahneman protested with all his might. u In all times, 0 
%*said he, “ the old school physicians, not knowing how else to 
give relief, have sought *to combat, andjf possible to suppress, by 
medicines, here and there, a single symptom from among a 
number, in diseases — a one-sided procedure, which under the 
name of symptomatic treatment , has justly excited universal con- 
tempt, because by it, not only was nothing gained., but much 
harm was effected. A single one of the symptoms present is no 
more the disease iiselt than a single foot is the man himself.” 
So that the reason assigned by Dr. Hughes of the insufficiency 
, of symptomatology as a basis of the scientific knowledge of disease 
is not the proper one. That insufficiency is due to symptomato- 
logy (in the limited sense) being but a partial, incomplete 
representation of disease. And as such it must be insufficient 
for purposes of therapeutics. 

But Hahnemann Was scarcely consistent when he said that 
disagreeable sensations and altered functions alone were symptoms, 
and that iku* totality of such sj mptoms was the disease. It would 
appear as if fie had Jelt the untennbility of his position. If we look 
at *the pathogeneses of drugs as lie has given us, and if we study 
the portraits of diseases as hq used to draw them we shall find that 
he did^ot as he could not coniine himself to disagreeable sensations 
and altered functions. He had perforce to take note of alteration 
gf structure, such as inflammatory or other swellings, eruptions 
and ulcerations of the mucous membrane and the skin, of other 
parts and oigans of the body, such the tongue, the tonsils, the 
parotids, the bones, &c. It may b£ observed that all these 
adtora^ions -of structure had reference to the exterior of the body, 
or so fair* as they could be observed externally by the senses. 
Jroe; but these can never be brought mnjer the category 
of disagreeable sensations and altered functions. Hahnemann 
had a horror of the interior, which he often calls the hidden 
and unknown interior of the body. The extreme difficulty, 
especially in his time, of detecting the internal morbid changes. 
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was naturally exaggerated by him into an impossibility* And 
this undoubtedly saved his system, at the time he promulgated it, 
from falling into the pitfalls of speculation and uncertainty. But 
this is no reason why the positive advance of knowledge should be 
ignored, especially when that knowledge tends » to the - positive 
advancement of his system. The law of progress demands that 
we should admit, in order to avoid, the errors of the past. An<J^r 
in our humble opinion the attempt to defend or explain away the 
errors of Hahnemann is inconsistent with a regard for truth. 

We have diseased the subject at some length even at the risk of 
some repetition, in order to render our meaning clear, 'and to show 
that the totality of symptoms in the Hahnemannian sense cannot 
be the disease either in reality, or for purposes of therapeutics in 
all cases. The position can only be made tenable by extend- 
ing the meaning of the term symptom, as Dr. Dunham has done, 
to make it signify alteration of structure as well as alteration of 
function. Dr. Hughes himself, though upholding Hahnemann's 
position, does not approve of the rejection of pathology by 
him, still less of that rejection by his strict followers. “ His 
(Hahnemann's) ground for taking symptoms/' says he, “ as the 
element of parallellism between disease and drug-action was that 
they only were surely known. In his day this was true, and his 
selection of them was most prudent. But to Tmiintain that 
they only were knowable was unwarrantably to bar the 
advance of science. His stricter followers have acted on €he 
dictum , and have looked askance on the positive pathology 6f the 
present day, with its physical diagnosis and post^morlet^ con- 
firmations. They are always a decade or more behind hand in 
their recognition of such distinctions as those between typhu? 
and typhoid, between chancre and chancroid, and in their use 
of such means as auscultation and thermometry. Now this is 
altogether wrong. An inference from symptoms, if *sure, is as 
good a basis for treatment as symptoms themselves. 
sureness is assumed in the prognosis given and the general 
management instituted : why should it not be also for purposes o £ 
dtug selection f By proceeding upon it we secure another route 
to the simile we desiderate. We use symptoms to reach it, 
because they are its most certain expression ; but, if it can be 
otherwise attained, the alternative access may often be useful." 
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clinio/Cl recqrd. 

A Case of Injury necessitating Amputation treated in the 
* ^Natuda Charitable Dispensary. 

* By Bab u Bepin Behary Chatterjee, M. B. 

girinibas, a fairly nourished man, aged 38, was brought in the 
afternoon of the 12th June 1885 to the Dispensary for an injury, 
caused by a tree suddenly coining upon his right leg while engaged in 
felling it. On removing the dressings, "put on by his friends and 
relatives, a large lacerated wound, from which blood was oozing, whs 
exposed at ttys anterior aspect of the leg, commencing from the ankle 
to a point a^out 2 inches below the knee ; the tibia and fibula, both 
of which were fractured, protruded through the wound, 3 inches 
above the ankle, the fibula being broken a little higher ; the soft struc- 
tures were found much pulpified. The accident took place at about 
11 A. m. and there was excessive loss of blood. 

The patient was very thirsty, pulse almost imperceptible at the 
wrist, could only answer one or two questions very feobly. 

* 5 p. m. Amputation was performed under chloroform, little 

below the knee, by lateral flaps, the popliteal artery tied by catgut, 
hsemorrh age # was slight, flaps stitched by horse hair, stump dressed 
with clean rags soaked in carbolic lotion (1 in 100). 

After operation patient was quite cold and collapsed, perspiring freely, 
pulse not perceptible at all, respiration hurried. Temp, subnormal. 
Gave him China 6 every half an hour, and hot milk at intervals. 

13th June, 8 A. m. Had 10 doses of China, vomited onee, limbs 
warm, pulge^perceptible. Dressings not changed , milk diet continued, 
and China every 3 houi*s. 

# 6 p M Temp. 102.2, pulse 120, small and compressible, thirst much 
less. Medicine stopped. 

1.4th, 7 a m. Temp. 101. Dressings changed, flaps looked well. 
Aconite 3 every two hours. Milk and sago. 

15 tit, 7 A. M Temp. 99 Feels better, and is hungry ; dressings 
changed, flaps united at points. Had 4 doses of Aconite. 

# 6 i», m Temp. 100. Bowels moved once, no medicine. 

16th, 7 A. m. No fever, doing well. 

17th. Suppuration established, discharge offensive, dressed as before. 
Milk and rice. No medicine. 

18th. Complained of cough, large bronchial rales were heard. 
^vyezda 6, 4 doses. Bice and milk continued. 

19th. Much the same. Bryonia 6 continued. 

20th.’ Gough not diminished. Temp. 100. Rice stopped; milk 
•and sago- only. Medicine stopped. • 

21st Oct. Temp. 102. Pneumonic symptoms, evening Temp. 103. 
Ant Tart 6, 4 doses, etfery 3 hours. Milk and sago. 

2£nd. Morning temp. 100. Had 4 doses of the medicine ; bronchial 
sounds only audible. Ant Tart 6, 2 doses, 

23rd. Temp, morning and evening normal. No medicine. Diet, 
milk and sago. 
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24th. Morning Temp, 98 4. No mod. Milk and sago, 'Evening 
Temp. 100. 

25th. Temp, normal. Evening temp. 1 03 Lungs found quite healthy . 
26th. Morning Temj>. 98.4. Qunine sulph. gjrs.10. Evening 
Temp, normal. ^ 

27th Doing well. Quinine sulph. gr. ii. u „ 

The patient was discharged on the lltli July, completely cij^ed, 

* with a good stump and without any more medication, all along being 
dressed with carboliscd lotion. ^ 


Remark. 

The case very well illustrates the power of China in controlling 
the depressing effects of excessive haemorrhage, and alsd the power of 
homoeopathy in assisting the Surgeon in cases of great emergency. 
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THERAPEUTICS OF CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. 

80. CYCLAMEN. 

'Constipation • 

4 1. Constipation after dianhcea. 

2 Absence of tlfe usual morning st. 

3 Frequent evacuation of hard st. 

4. St seems to shoot out, at first crumbly, then soft, with palpi- 

tation of the heart. 

5. St. consisting of haul masses 

G Sfc with great urging and discharge of some blood. 

Diarrhcaa : 

1. Tlnn fluid evacuations from the bowels, with frequent 

nimbi mg in the intestines, and passage of flatus. 

2. Sts at fiist nonnal, afterwards very tlun, light yellow. 

3 Sts odorless, brownish yellow and mixed with mucus. 

4 Pinching in yie*jpigastriuui, as if I) would ensue, and short- 

ly afterwards a yellow, soft st., with i centring persistent 
pinching m the abdomen, ’whereupon constipation ensued. 
f> 13 renewed after e\ cry cup of coffee 

G. DLwvhoen-like sts., betoie and after breakfast, pieceded by 
gri|>ing pain m the abdomen 
7. Sudden tlnn st. m the evening, without colic. 

8 Pasty st • 

y Watery D., pieceded b} rumbling and colic ‘ 

Dysentery: 

1. ftrAuediato urging to st in the morning ; it was tliin, with 

burning and straining, followed by blood 
* 2 Slimy stool, which afterwards is even passed unnoticed. 

Aggravation » 

* 1. Morning. Evening 

2. After coffee. 

3. After pork and fat food (IJell). 

Before St: 

1 Griping pain in the abdomen. 

2. Pinching m the epigastrium. 

3. Urging. 

4 . fumbling and colic. 

During St : 

' ' . I >umi ng a nd* str n in i n g 

2. Sequent rumbling in the intestines. 

After St • 

1. ‘ Streaks of blood. 

2 Kenewod ineffectual urging to at. 

Rectum and Anus : 

1 In and about the anus and the perineum drawing aching 
paiy. as if the parts were suppurating, when walking 
imd sitting. * 
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2. Heat in the rectum with swelling of the haemorrhoidal 

vessels. 

3. Stitches in the rectum and anus. 

4. Ineffectual urging to st. 

General Symptoms : 

1. Obtuseness of the mind ; he is neither* inclined for, nor „ 

capable of any work. * 

2. Peevish, morose disposition, he easily takes every trifle in rr 

bad part, and gets angry over it. Peevish and cheerful 
alternately. 

3. Profound reflection, concerning the present and future almost 

to weeping 

4. Disinclination for all work, until towards evening , he can 

not make up his mind to dc the least thing, i * 

5. Confusion of the head, which with the other symptoms of 

the head, was relieved after cold applications to the forehead, 
so that she began to read : after a while sudden faintness ; 
all objects seemed to turn in a circle ; it became black 
before her eyes, followed at lastaby, violent vomiting. 

6. Vertigo with pain in the foiehead towards evening. A, 

frequent sensation as though objects were turning in a 
circle ; aggravated on moving in the open air, and relieved 
in the room and while sitting. 

7. Great confusion of the head, in the evening, with vertigo, 

as if objects were wavering, and feeling of stupidity in * 
the head, so that she was unable to think, and did not 
comprehend what she was thinking or doing, with heat of 
the head, redness of cheeks and glistening eyes, alterations 
of chilliness and heat, full, hard pulse over 160* and finally 
nausea and watery diarrhoea preceded by'rumbling and 
colic. * 

8. Eyes are sunken, surrounded by blue rings. # 

9. Pupils alternately dilated and contracted ; contraction after- 

wards persisting. e , 

10. Flickering before the eyes, as of various colors, glittering 

needles, vision as of smoke or fog. 

11. The muscse volitantes, which the prover usually had in sfen ” 

intense light, disappeared during the whole of the proving. 

12. Vision more acute ; can distinguish colors at a greater distance. 

Double vision. ’ e 

13. Dry lips without thirst 

14. Tongue : very white ; yellowish white ; tip red, coveTOtffth 

blisters, with increased saliva. 1 

15. Very frequent accumulation of water in the month and 

imperfect eructation with the taste of food. Waterbrash/ 

16. In the evening great dryness in the palate with thirst and 

hunger. t 

17. The saliva has a^salty taste, which is communicated to all 

the food eaten. 
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18. Taste : flat bitter ; nauseous ; offensive. 

19. Complete loss, of appetite and thirst especially at breakfast 

• and supper ; as soon as he begins to eat at these, times 

he becomes satiated. * 

20. If he takesWmt a small quantity of food, the remainder is 

• repugnant to him and excites loathing, and he feels nausea 
in the palate and throat. 

21. He has dislike to bread and butter and fat j warm food goes 

down better. Aversion to beer. 

' 22. Everything except lemonade causeg inclination to Vomit. 

23. Vomiting and diarrhoea after taking coffee. 

24. Food has' for him a flat, almost no, taste. 

25. Adipsia, for four days, then the thirst returned and was 

sometimes more intense than in his normal condition. 

26. Hiccough after meal. 

27. After dinner and supper nausea with inclination to vomit, 

squeamishness and qualmishness in the gastric region, as 
from eating too much fat. 

28. Vomiting of mucqp, followed by uneasy sleep, interrupted 

by starting up and unpleasant dreams. 

29. Vomiting a greenish liquid, followed by headache, vertigo, 

and dim vision. 

30. Immediately after meal rumbling in the hypogastrium. 

31. Pinching cutting pain in the hypogastrium. 

32 Discomfort in the hypogastrium with some nausea. 

33. Frequent copig qs discharge of whitish urine. 

34. Much sediment in the urine, reaction acid, chlorides 

abundant. 

35. Gittai peevishness and lethargy of the mind, with bodily 

exhaustion, which latter only goes off as* soon as lie moves 

* about. 

36. He is fatigued in all his limbs, as if their mobility were 
• • hindered. 

37. In tjie evening great inclination to sleep ; he cannot 
* resist it. 

38. Restless sleep, dreams about money. Sleeps longer than 

usual, in the morning. 

Remarks : Cyclamen has been very correctly likened* to Pulsa- 
tilla in many of its symptoms. Both have diarrhoea and constipation. 
The dysenteric symptoms are more prominent in Puls. A great 
choixaci^iistic of the Cyclamen stools, even when they are those of 
constipation* is that they are expelled forcibly — they shoot out. 
The noctural aggravation is more marked in Puls, than in Cyclamen. 
The color of the stools of Cyclamen is predominantly yellow, that of 
Puls, green. The genera^ symptoms of Cyclamen have aggravation 
in the open and cool air, which are the precise conditions of ameliora- 
tion oT the general symptoms of Puls, The Puls, symptoms are 
generally aggravated in a close, warm room. The * following case 

D 
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cited by Hoyne shows the class of cases in which Cyclamen is useful : 
“ Prince G., aged forty, who had long suffered from gnawing pains in 
the bowels ; face bloodless, with sunken features ; .great debility ; loss 
o£ appetite; lifeless feeling in his bowels ; constant* gnawing pain in 
abdomen; all food caused great discomfort and swelling of the 
abdomen, with frequent* e nictations of flatulence ; stools raremnd 
hard, expelled with great effort ; sometimes had thin, watery and 
slimy evacuations. Cycl 12, four doses curdd/ 7 


81. DIGITALIS. 

Constipation : 

1. Faroes scanty, 01 very hard, difficult though rathci copious st. 

2. Bowels confined St io tinned somewhat 'during all the 

provings, very unusmd, since the sts hav6 always been 
free and healthy. 

3. Constipation, mine abundant or suppressed 

4. Constipation, with nausea, vomiting and loathing of food. 

Diarrhoea : 

1 After constipation, a quite soft, Vbllt.w st. with ont suffering. 
2. Ash-colored diarrhoea, as in jaundice After vomiting/ 
faintness, followed by violent 1). of an ash-colored, puppy 
matter, as in jaundice. 

3 Thin sts , then constipation in the morning ; and only in the 

evening, evacuation with many thread worms. 

4 Sts became quite .soft and liquid and also much more 

frequent and profuse * * 

5 Bellyache more tearing than shooting, in th‘e morning in 

bed, .follow ed by two attacks of J>. and the^cqfter urging 
to st. im the rectum. 

6 D. consisting of fieces mixed with mucus, preceded by 

bellyache, sometimes pressivc, sometimes cutting, which 
went off each time he went to st. ♦ 

7. Intestinal evacuations were copious, and seemed to contain 

a good deal of bilious matter * 

8. Yellow isli white st. 

9. Scanty, green, evacuation. 

10. He passes st. and urine involuntarily. 

11. Violent diarrhoea D preceded and followed by colic. 

12. After a copious, loose fit., next day scanty motion consisting 

of a dozen pallets like those of a rabbit, and one like a 
. walnut — ^ 

13 Offensive, pappy sts,, preceded by griping 4 pains with 
frequent passing of flatus 

14. Intestinal pains, bilious sts., the abdominal walls strongly 
retracted upon ‘the intestines ; «tongue swollen, coated 
*yellow ; skin hot, dry ; pulse 150^ hard, wiry 

Dysentery : 

1. Almost incurable dysenteries. 

2. Cfcntle intestinal evacuations, which were bilious and mucous. 
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Before' St : 

1 Chilliness. 

2. Faintness. { 

3. Colic. 

4. Cutting in file abdomen. 

Baring* St : * 

1. Cutting in the alKlomen. 

2. Passage of thread worms. 

* After St : 

1. Urging. 

2. Bellyache relieved. 

3 Colic. 


Rectum and Anus : 

1. Urging to st. 

General Symptoms : 

1. Dejection of the mind and apprehensiveness Fear of death. 

2. Gi eat anxiety. Fearful apprehensivencsH of a sad character 

with great depression, extremely aggravated by music 

3. Weakness of mc^noiiy. 

Thinking is difficult, and he forgets everything, immediately, 
with internal and external heat of the head. 

4 Delnium at night. 

5. Vertigo, on rising from sitting, on ascending steps. 

6. Objects appear of a green or yellow color. 

7 Pupils dilated and insensible 

8* Yellowish redness of the conjunctiva palpebrarum. (Ilg). 

9 Face pale. Expression of extreme prostration. 

10. Tongue coated white ; yellow ; tongue swollen. 

11. Ex^rAtLon of the inside of the mouth, fauces, oesophagus, 

atom Jcli. 

12. Anorexia with clean tongue. Loss of appetite. 

1 3. ^ Saliva at first sweet but afterwards saltish. Copious, foetid 

* saliva. • 

14. Bad sriiell from the mouth. 

15 Taste flat, slimy ; of sweet almonds, after smoking 
16. With good appetite bread tastes bitter Appetite for bitter 
food. 

# 17. Excessive thirst, caused by great dryness of the mouth ancl 
pharynx; tins thirst tonnented him the whole night; 
wqp not quenched by copious draught of beer and water. 
Desire for cold drinks and sour drinks. 

% 18. “Sour eructations* Eructations of an acrid fluid, followed by 
acidity in the mouth, 

19. Hiccough, which does not rise quite up to the throat. Very 

frequent hiccough. 

20. Nausea, with extreme depression of the mind and anguish. 
21^ Excessive nausea with inordinate vomiting, coldness of the 

limbs and cold sweats. 

22. Increase4 nausea with vomiting of the food he had eaten, 
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which wap enveloped in white tasteless mucus, whereupon 

♦ the bellyache that was present went off. 

23. Vomiting of green bile ; first ingesta, then liquid, and finally 

greenish yellow; of mucus, followed/^ by bile, without 
food ; blood. c ' 

24. Vomiting, with retching, excessive nausea, great anguish 

an the pit of the stomach, and external heat, mingled^with 

* shivering, followed by sweat, with Chilliness. 

25. Persistent nausea and vomiting ; nausea even after tli if* 

vomiting. (Hg). 

26. Faintness or sinking at the stomach, as if life was becoming 

extinct. # 

27. After a meal, the food presses in the scrobiculus cordis (pit 

of stomach), while sitting, not while standing 

28. Extreme sensitiveness in epigastrium. 

29. Heat, burning and painfulness of stomach. 

30. Griping in the abd. Harassed with tormina after going to bed, 

which lasted till 3 a. m. The abd. is painful, as if ulcerat- 
ed, when moving, but not whemto\,\ched. 

31. Incessant urging to urinate and passage of only few drops ( 

at a time ; urine dark brown, hot, burning while passing. 

32. Retention of urine. 

33. Frequent passing of watery urine. 

34. After diuresis, retention of urine, then nausea, vomiting and 

diarrhoea. (A very rare alternate action. — Hahnemann.) 

35. Haemoptysis. Expectoration from the lungs colored, with 

blood. 

36. Pulsation of abdominal aorta, anxiety, epigastric constric- 

tion. * ' 

. 37. Pulse intermittent, irregular , full and irregular when sitting, 
quickened, weak and irregular when standing. 

38. General weakness, as if all parts of the body were exhausted. 

39. Cramps. Restlessness. ♦ 

40 At night sleep disturbed by disagreeable dreams^of mis- 
carriage of his projects. 

41. At night frequent waking in a fright, as from a dream, as if 
he fell from a height or into the water. *■ 

Remarks : Dr. Francis Blacl^, author of the excellent monograph 
on Digitalis in the recently published Materia Medica , Physiological 
1 cmd Applied , hag we think very correctly observed that “ the intestinal 
condition of digitalis is more towards diarrhoea than constipation.” 
Poisonings show that the drug exerts an inflammatory action upon 
the stomach and fdso it would appear upon the descending colon. 
Hahnemann’s symptoms, 187, 188 7 \Materia, Medica Pura, Dudgeon’s 
Translation) cited in this article as S, 2. of Diarrhoea, having been 
taken from sick people, it is doubtful if the ash-colored Stools are 
’due, as stated,*- to deficient biliary, secretion, or to some defect in the 
secretions of the colon, as suspected by Dr. Hughes. “ It causes 
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ash-colored stools f says he, te but not, I thinly from any influence 
on the liver. Dr. Inman has shown that the feeces do not become 
Brown until theytreach the colon, and that the green stools of infants 
assxftne their peculiar color • at this point also. It would appear, 
therefore, that tnb secretion from the. follicles of the colon has an 
important influence on the color of the fscces ; and through these, I 
congeive, that digitalis whitens the stools, for it causes no other 
element of jaundice dfr sign Cf hepatic disorder. Now it is no un- 
L common thing to be consulted about children whose liver is said to 
be locked up, because they are passing white chalky stools. There 
is no jaundice ; and I do not believe the liver is here in fault at all, 
but that the secretion of the colon is deranged. Digitalis is a capital 
remedy for this condition, as pointed out \yy Dra. Chapman and Black.” 
In none of tfce cases of poisonings and experiments cited by Dr. Black 
in his monograph, were pale motions observed, nevertheless he con- 
firms by clinical verification what Hahnemann ha£ recorded under 
this head. “ Giddiness and pale motions a good indication for Dig. 
Useful in pale motions of children, especially of a scrofulous consti- 
tution.” Tins seems Jp tys the only use made of Digitalis in bowel 
complaints. We do not tejneipber to have seen it used in either consti- 
pation or dysentery, though .used according to indications furnished 
by the character of the stools and of the concomitant symptoms it 
may be eminently useful in these affections. The character of the 
pulse affords a valuable indication for Dig. It is to bo noted also 
that notwithstanding the generation of flatulence under the drug 
there is no distension of the abdomen, on the contrary the abdominal 
walls are strongly retracted upon the intestines. Pulsations of the 
abdominal aorta arc often met with in cases of diarrhoea and 
dysentery rJtid are, with anxiety and epigastric constriction, a genuine 
symptom of Dig. 
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DISEASES OF THE HEART SUBSTANCE 

BY WILLIAM H. liUHT, M. !>., CHICAGO, ILL. 

TREATMENT. 

Preventive . — Although cardiac hypertrophy cannot he removed, still 
much can he done to ai refit its* development by removing the causes which 
produced it, or by rendering them inoperative/ Hypertrophy of the heart is 
aD important provision against the dangers incident to the accumulation of 
blood within the cavities of the heart, and against the evils^of dilatation. 
Hypertrophy compensates for the disturbance of the circulate n caused by 
Valvular lesions , and *so long as the enlargement consists of this compensat- 
ing increase of muscular stiuctiue and power, the patient experiences little 
or no inconvenience, providing nothing occurs, Jibe twain* a, to weaken the 
heart’s action ; but when hypertrophy is accompanied with dilatation, 
serious inconveniences referable to the heart and circulation begin to be 
felt, and then we should strive to modify o**ai^est the valvular lesions 
which give rise to hypertrophy. , # 

To prevent hypertropliy and dilatation, the great aim of the physician 
must be, to keep up, if possible, the normal foment y of the muscular struc- 
ture of the heart. To this end, the geneial nutrition ot the body must be, 
as far as possible, impio\ed by the use of a nutritious diet, taken in small 
quantities and at shoit mtcivals. Rest of body and mind is therefore one 
of the first and . most essential elements in the treatment. Make eveiy 
possible effort to quiet any undue neivoua excitement, and irregular action 
of the heait. Avoid all influences that might .stimulate the alieady over- 
excited heait, as coffee, tobacco, spoils, stioug spices, etc. All sources of 
gastiic disturbances should be caiefully a vended, for a (listen ltv J stomach 
easily excites an attack of palpitation. These patients Humid 3 never allows 
themselves to be placed in such cn cum, stances .is to lender sudden and* 
violent exertion necessary, for a single violent physical strain may jeopardize 
life, especially m dilatation of the heart. Flannel should be worn nex,t the 
skin, and the hands and feet kept w;u m. The greatest amount qf fresh, 
dry, bracing air, and the be*t of hygienic surroundings possible should be 
secured. A sedentary life, attended by much excitement of mind, Should 
be changed to n inoie active one, with less mental ’imitation. Anger 
should be particularly avoided. * > , 

All influences tending to debility, as nervous prostration, anaemia, or 
blood impoverishment, should be avoided. The main obj‘eet of treatment 
is to prevent weakness of the heart. Excessive venery, diarrhoea, undue 
lactation, leucorrhcea, nienoirhagia, purgation, a too meagre di$t, and all 
losses of the fluids of the body in excess, tend to weaken the heart’s action, 
and should be overcome by the best means known f to the physicianyand 1 
after all these measures have been carried out, they will be fr und to be 
but palliative and temporary in cardiac dilatation, for it is incurable. 

In extreme cases of /lilatation, confinement to the bed or couch, for a 
time, is a wise measure, and will often remove many of the troublesome 
subjective symptoms. If there is much venous engorgement, the applica- 
tion of dry" cups over the back and prmcordia often proves very efficacious. 
A milk diet, or koumiss often proves highly beneficial. 

The principles of treatment recommended by Oertel, in Prof. Ziemssen’s 
Emyd<?p®dia > constitute nothing short of a revolution in* cardiac them- 
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peutics. Briefly, his system consists in diminish vug the volume of blood to 
be circulated by increasing the excretion*, and hniitiug the supply of water 
■consumed, and in stimulating the heart by severe jmt&'tdat exercise in 
mo%ntain dimbjn\ It cost the autlim nine v eat s of hard study, to develop 
this doctrine, and fytabhsli it to his own satisfaction. 

1. The disturbance of the distribution of blood within the circulation 

^enoue fuLue&t w*ith dropsy, congestion of tho lungs, and arterial anaunia), 
rnaj be legal ded as purely physical disorders irrespective of their anatomi- 
cal cause, and they m<iy*be treated accordingly. 

* 2, The fi) st ivd i 'cation is reduce the volume of blood which has to be 

circulated by limiting the amount of flunj ingested and inci casing .tin* 
excietion of water," Only 998 2 to 10(12 2 gi amines of water weie allowed 
per diem in Oertel’s cases including (he water contained m solids ; and the 
theoretical result was t'o reduce the weight of the fluid entering the blood 
in the comsebf twcutv-four hours, to cme-scveifth of what it was previous- 
ly. IncieasAl elimination of water can be nwrt thoroughly accomplished ' 
by the diaphoresis and pulmonary exhalation which, in a rematkable 
degree, accompany muscular exeitum, especially climbing, l>y piloearpin, 
and by the Turkish bath. The hv*f is tlie most powojfnl method, nu 
amount of watei equal to one or two fifths of the w tight of tho blood being 
lost in the course of an ascent of boicral hours’ dmatnm. Diuresis is an 
unsuitable method, not*uilf because (as a nihlter of fact) it cannot lie kept 
up, but because the cn dilation is already disturbed within the kidney^, by 
the heart, disease, mid mediunal diuretics incieise the irritation. (’limbing, 
however, restores tlie proper balance of the ciiculatibn m the kidneys, and 
reduces any qjbummhm that luav be pie&ent, 

3 The set and indication is to icheie tlie circulation through tho lungs, 
by inn easing the length and frequency oi the respnntory movements* This 
is best accomplished by mountain (‘limbing, which acts as the great* st 
known stimulant to the iVspuatmy organs, as shown by the dySputea, and 
increased pulmonary circulation, inci easing the oxygenation of the blood, 
and the watei of expiiation. Thus Oei tel describes a ]Mtnmt undergoing 
this ticatiW?r* for a huge flabbv heait, with drop^v and aibummum, as 
suffering front gi eat duspmoa, on uoiminmuug to climb the first mountain ; 
he paused every eight or ten steps and id niggled loi bn al h ; Lheiowaa 
almost o\imp-like conti aUtuu oi the muhcle-of inspualion, tin* Iie.utpalpi- 
tated^Moleiitly, pci fepi ration ]>outed troni the cm face, and t host became 
excessive lie was allowed to vest in the standing pObtuie, to recommence 
the ascent an w»on as possible again, to suffer as ‘before. 

4. Tno third indication is to stuimtlien tlie cardiac muscle, to remove 
the excess of tat, not only fiom the heait but the body generally ; and 
J.his is best accomplished by means of mountain cUmbinq, aided by a suitable * 
diet., where the albuminoids die inci eased to thicken the blood more quick- 
ly. The best daily pioportions in cardiac disease are, not more than 23 to 
AO grammes of fat, and 1O0 giumimv of e.u boh) di at or, with not less than 
J 30 grammes of nitrogenous niatenal The reduction of water helps to 
remove the fat. 

• 5. Such complications iis dropsy, mud disturbance, bronchial congestion 
and catanh*lisappear when these indications ha\e been fulfilled 

Climbing extra sw the heart, and thus produces or restore** hypertrophy. 

♦ It increases the aspirating fence of the heart on the veins, of the thoiax on 
the veins, and of various groups of muscles on the veins, e. //., at the groin, 
axilla, and the neck. Tho ten* Mi? of tlie arteries falls by reflex relaxation 
of tlieir muscular coat, and the vessels dilate ; but an increased volume of 
blood being discharged into them at the same time by the increased action 
of the heart, the pressure rise* at first and remains somewhat above the 
normal, whilst the velocity of the current is increased. Thus, as a result of 
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climbing, the heart empties itself more freely into the relaxed arteries, the 
venous and pulmonary flow being at the same time lightened, the proper 
balance of the circulation is restored. The reflex dilatation of the arteries 
produced by climbing, persists after the exertion is stopped, and tends to 
return with increasing readiness if climbing is repeated/ It is of the first 
importance to note that in walking on the level, renex dilatation of the 
arteries does not occur to the same degree as in climbing, and that the 
arterial pressure may rise higher in the former than in the latter forjn ot 
exercise. Sharp exercise on the level is, therefore, no substitute for 
mountain climbing, for the heart and veiy remain unrelieved in their * 
effort to empty themselves into tight arteries. If hill or mountain numbing 
cannot be taken, stair -climbing will be found beneficial. Great care must 
be taken to prevent and reduce obesity by using a diet with au excess of 
nitrogenous elements, and a limited amount of fluids. 

Professor Oerfcel treated<in all thirty cases by this method. The result 
was that fifteen cases of fat heart with general obesity were completely 
cured ; in seven out of eight cases, in which the heart was enlarged from 
gout, fatiy degeneration, and from obesity, compression of the lungs and 
hypertrophy of the right ventricle from spinal curvature, or anaemia, com* 
peusation was completely re-established, and in all the otliei cases, includ- 
ing two of double mitral disease, decided benefit and relief of the symptoms 
followed. * * v 

Common-sense, as well as Oertel's careful observations, might suggest 
that in every case of big, frft, flabby heart, or cardiac failure, whether 
associ ited with dropsy or not, the driving power of the heart ought to be 
relatively increased by reducing the load, that is, by diminishing the 
volume of water m the bloody and this is best accomplished by systematic 
mountain climbing. 

Remedial— L Main Remedies.— Digitalis, Stigmata maidis, Con- 
vallaria,* Arsenicum, Arsenicum iod., Nux vomica, Strychnia, Iron, 
Fer. et Stry. cit., Phosphorus, Kali hyd., Ergot, Sulphur, Calcarea 
iod., Lycopodium, Iodoform, PilocaRpin, Amyl nit., Hepar sylph., Apis 
mel., Apocynum can., Adonis vernalis, Morphia. u * 

2. Often Useful.— Glon oine, Lycopus, Sponyia, Plumbing, A urum met., 
Bryonia, t Cinchona , Chloral hydrate , Puhatdla, Caffeine , Veratrum viride 1 
Aconite, Tartar emetic , Cocaine. 1 

• 3. Occasionally Useful.— Gelsemium, Baryta iod., Mercuriiy* iod., 
Sepia, Salicylic acid, Silicea, Kali nit., Kali acetate, Kali bich, N aja, 
Lachesis, Bromine, Cactus grand,, Argentum, Iguatia, Collinsonia, Coca, 
Rhustox., Spigelia, Lobelia, Squills, Iodine, Prunus virg., Colchicum, 
Kalmia lat., Comuin, Belladonna, Laurocerasus, Tabacum, Hydrastis, 
Natruin mur., Graphites, S^nguiuaria, Cimicifuga, Viburnum, Benzoic; 
acid, Tarentulu, Nitric acid, Muriatic acid, Phos. acid, Hydrocy. acid, 
Helonias dioica. Thuja, Uranium mt, Zinc., Pkymn, Scillitoxine, 

Digitalis. — This is the most useful remedy we have in the Materia 
Medica for hypertrophy and -dilatation 9 whatever the cause may.be that has 
produced it, where the hearts muscular power is especially deficient, with 
irregular, intermittent pulse, veiy slow when .keeping still, but easil) 
accelerated by any exertion. (Edema of the lungs and feet ; cc pious serous 
exudations ; bluish-red or pale face *, sighing respiration, with sinking, 
weak feeling at the pit of the stomach ; scanty, high colored urine, which ( 
is often albuminous. General feeling of anxiety and despondency. Fre- 
quent attacks of faintness, with nausea. e 

Professor Flint says : " As a remedy, with reference to irregularity of 
the heart’s action incident to dilatation, Digitalis often manifests a truly 
remarkable efficacy. Of the different preparations the tincture is to bo 
preferred, on account of its being more reliable as regards strength. 
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Diptfalin, however, baa still moi e tins advantage, aAd is, perhaps, entitled 
ty preference. Without* discussing many different opinions, it may be 
^ assumed that, give A in small or moderate doses, for example, from ten to 
' thirty drops of the auctuie, it cannot, under any circumstances, have much 
potency to do haimp and it cannot prove a dangerous remedy. That it 
renders the action of the heait slower and moie regular, is widen ml >le. 
With reference to these effects, Bondlaud calls it 4 the opium of the hcait ’ 
Thartt produces these effects without weakening the heart may be assume 
% ed, and clinical observation appears to show that under its use, the heart, 
ciheady weakened by dilatation, acts with increased btiength. With those 
views, it is a remedy, useful m cases both of hypertrophy and dilatation.” 

l)r. E. M. Kale says . *' There is anothei fact relating to the use Digitalis 
in dilatation.^ Tins condition will cause various pathological conditions m 
other frnpoi taut organs — the lungs, brain, liver, and kidneys. Dilatation 
causes p,is3ive^couge<*tion, with consequent toipor of function in all these 
and othei oigans Theiefoic, m cerebral, pulmonary, hepatic, and tenal 
troubles, m vertigo, apojffexy, cough, haemoptysis, jaundice, enlaigement of 
the liver, dropsy, etc. you should always ascertain if cardiac debility ns not 
at the bottom of the trouble. If you find this to be the case, Digitalis is 
the chief remedy always. . If 1 were to name any gioup of symptoms 
indicating its use in dilatdtiqp, these would have the preference quick, 
weak, inegulav, or intermittent pulse ; increased or deficient action of f the 
* heart, with deficient foicc or impulse, cough; haemoptysis; jaundice; 
alternate scanty and profuse urine, sometimes albuminous ; (edema of the 
feet, legs, taco, and sciotum, ending in general anasarca ; sighing rospua- 
tion, with smiting, w r eak feeling at the pit of the stomach ; sometimes 
with voi fcigu and amamosis ” » 

Sensation as if the heart would stop beating if sh£ moved, wilb fear of 
impending death ; worn* pi a waim loom. Often when the feet become 
(edematous and the patient is cj miotic, it has a woudetful effect, entirely 
leinoving foi a time <dl unpleasant symptoms. 

Jfow -TJp # aitno pnnu])Ie Digital in, used in the first three decimal 
tnhir.il ions, is often moie efficacious than the tincture The tincture should 
be used in the iiii-l thicc dilutions, and m the majority of cases the tin chin* 
wilMiavo to be used, m from live to twenty drop doses, three tunes a day. 
The dose of Digitalis for the icmoval of diopsy by its diuiotic action needs 
tobofflrgei than when its tonic action alone is needed, and here the 
infusion of the leaves acts far .better than the tun tin e. Steep one drachm of 
the leaves m a pint of water until one-half has boded away ; strain, and 
give from two to four drachms at a dose, tvvo or tin ee times daily. 

Stigmata maidis — Corn silk bids fair to be one of the most useful* 
i^medies we possess for hypertrophy and dilatation of the heart, especially* 
if associated with brand* it* s accompanied uilk copious expectoration, and 
i enal disease. Dr. Hem i Dupont has made use of this drug in cardiac 
affections, and has recorded his impressions of its action as compared with 
that of Digitalis and Conva liana (Union Medicate, February 21st, 1884). 
Ijj the trials he has made of it, during a period of three yeans, he has been 
struck with ^iree facts diuresis, slowing of the heart’s action with im- 
proved rhythm, anil the tolerauce of the drug shown by the system. The 
diuretic action is almost always manifested at the very first, and goes on 
Increasing "up to the thirteenth or fourteenth day, and it is in cardiac 
affections, with oedema of the lower limbs or geneial (lrop&y, that the 
beneficial action of the ageift is most prompt and the most evident. While 
the dttjpsy diminishes and ofteu disappears, the arterial tension increases, 
aw d the venous tension is reduced concurrently ; the general condition 
becomes decidedly impioved, and in particular the author mentions a 
subjective feeling of calmness aud bian etre, except where there is pronounc- 
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ed dyspnoea, The latter symptom he has never known to be relieved. la 
hypertrophy and stenosis, the result has almost invariably been excellent. 
On the -whole, the author thinks the Stigmata acts b/'tter than Digitalis, 
and with about the same energy as ConvaJJaria, but /that it is to be pre- * 
ferred on account of its not producing the unpleasant t&fects that sometimes 
follow the use of either of the latter drugs. 

Dose. — The fluid extract is the preparation alwayS employed by +K 
Dupont, never more than three grammes a day l$mg given. He is jftided 
as to the dose by the amount of diuresis —only enougli need be given to 
produce free action of the kidneys. — New York Medical Journal. ^ 

Convallaria — This remedy has of late been strongly recommended in 
heart affections, and seems to possess many of the beneficial properties of 
Digitalis ; it increases the force of the cardiac contractions ; at thi same 
time it lessens the frequency of the beats ; with the lessening of the* heart- 
beats, it produces free diuresis. It is lion-accumulative m the system ; 
here it has the advantage of Digitalis. It has a tonic effect upon the 
digestive organs, and improves intestinal action When Digitalis disturbs 
the functions of the stomadh and proves cumulative, Convnllaim will then 
b‘e found a valuable substitute. Its action is often brilliant in paioxysnml 
palpitation due to nervous causes, and rapid, irregular heart-action depend 
on debility. Heart feels full to bursting, from congestion, with much 
fluttering ; reflex heart affections. Heart feelb .fc if squeezed in a vice, 
alternately grasped and released. Dull, pressive pain m the region of tlie < 
heart, with a feeling of a weight in the chest, with irritable geuei.itive 
organs. 

Dose. — First the attenuations. When these fail, give the tincture from 5 to 
20 minims as a heart tonic. Dose of the soft extract, 2 to 8 grains ; fluid 
extract, 6 to 20 minims. .The active principle, Convallarin , is a veiy 
powerful remedy ; give the first three decimal triturations. The one- 
tenth of a gram should be given With caution It is readily soluble in 
water. The Convallann does not possess one-half the value of the ghico- 
side of ConvaJLirm. Toxic effects . The pulse becomes lrnpeieeptible, 
great oppression over the sternum and m the cardiac ifegibu, vertigo, 
nausea, flatulence, cold hands and feet, with a feeling of utter piostiatiou 
that lasts from two to four hours. , 

Arsenicum alba.-— This lemedy acts better m dilatation of the heart than 
in hypertrophy, and especially if dropsical effusions have taken place,, with 
general anasarca, attended with great debility and nnrcima. Violent and 
irregular action of the heart, with feebleness dr almost complete e/, tmctiou 
of the pulse. Seveie paroxysms of palpitation, with caidiac syncope. 

<3 real anxiety and fear of : death ; tightness in the procardia ; cannot Up 
down ; dyspnoea and palpitation after the slightest motion ; wolent, tumul 
tuous action of the heart, alternating with feeble, irregular breathing ; 
gieat thirst, drinks but little at a time but often ; great tendency to faint- 
ing. Cold skm, hands, and feet ; the feet gieatlr swollen. The physical 
signs on auscultation and' percussion are; (beat d illness ix the cardiac 
region on percussion ; the element of impulsion in the first sound of the 
heart is impaired or lost, or sounds as if at argreat distance ; bellows- 
murmur with the first sound, heard over the left ventucle ffiid along the 
aorta, but loudest over the aortic valves, at the edge of the third rib, near 
the left edge of the* sternum. If the disease is associated with albuminuria,* 
it is another strong indication for Arsenicum. There is a dry cough, 
excited by a seusation as if the fumes of sulpliui were inhaled, with severe 
dyspnoea and nightly aggravation ; burning pains in the chest, greatly 
Aggravated by rest and relieved by motion ; cannot lie down for fear $£ 
suffocation ; wants to be in a warm room. Great loss qi flesh ; general 
dropsy ; cadaverous smelling diarrhoea, with great enervation in the last 
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stage# of the disease, with cold night-sweats. Lymphatic people that are 
extremely sad and irritable. 

Dose . — Arseni cull will be found of great value in all potencies from the 

* 3rd to the 1000 tit. An children the high attenuations will often do wonders. 
The Iodide of Arswmmi will often do better than the Arsenicum ail). 

JTux vomica, Strychnine.— ]Sux vomica and its alkaloid Strychnia, we 
^iill consider together. In the majority of cases Strychnia wiil be found 
of wtbre value than Nux # vomica, for when they are indicated prostration 
and loss of tone will be found in all the important organs of the body, viz , 
4 the brain, heart, liver, stomach, intestinal canal, renal and sexual orgaus. 
All become the seat of morbid instability $nd perverted function, and 

• nothing will be found more useful to tone them up than Strychnine, espe- 
cially if there is great spinal exhaustion and muscular paralysis. They are 
more particularly willed for when we have extreme trntabltty and given to 
scolding , fault-finding with eveiy one and everything about them is charac- 
teristic of Nuf vomica. Suffers much from dyspepsia, especially those that 
live high or take intoxicating liquoia ; greatly troubled with acidity of the 
stomach, and constipation wi tli hunnovi holds ; much flatulent colic, with 
ineffectual urging to stool Aggravations in the morning and from cold* 
Relieved by warm air and in damp weather. 

Hypertrophy of the heai t from portal obstruction, with ficquent 
paroxysms of palpitatiAi, Itccompamed by belching of gas and food, 01 
1 dilatation of the hcait, with veiy feeble action of the heart and many 
dyspeptic symptoms ; aggiavuted after eating and fiom mental emotions. 

Dose. — As a uile, the lirst thiee dilutions of Nux vomica will give the 
best results. Strvckimie will give the best results when used fiom the 
second to the sixth decimal triturations. 

Iron —Oases that are benefited from the use of Iron are more pai ticular- 
ly young people, suflemi" fiom anemia u inter the mask of plethora and 
congestion, accompanied by a wit it h color of the mucous membranes. 
Relaxation and weakness of the whole muscular system ; feeble diges- 
tion and coldness of the extremities. The hast emotion or exertion 
produces a flushed face Face suddenly becomes fiery- red, with veitigo, 
ringing m thenars, palpitation of the heart ; dyspnoea, with a dry cough. 
Loyd bellows-sound of the heart fiom amemia ; dilatation of the heart 
with fatty degeneration. Lxeuteriu, stools of undigested food that are 
pamJtSs. (Edematous swelling of tlm body ; constant chilliness ; evening 
fever ; hemonliagic tendency. Diseases coincident with dropsical condi- 
tions , great coldness of the bod> at night ; film it breathing, worse in cold 
air and better m waini an. \^alkmg slowly relieves, but if fast, it pro- 
duces great languor and faintness, with blackness before the eyes ; hard 
Seating of the heart ; pulse full, hard, and slow, greatly quickened by 
exertion. Anxious breathing ; chest feels constricted, w r ith a feeling of 
spasm of the heart. Iron enters the blood and stimulates the trophic- 
nerves, until the blood-making process goes on in a normal manner. 

Dose — All the preparations of iron tire useful in hypertrophy and dila- 
tation of the heart, when it co-exists with anaemia, but not m pernicious 
anosmia ; these latter casts call for Arsenicum. Take the idiosyncrasies of 
each patient^nto consideration, as well as the bodily consitution. In un- 
complicated cases, Ferrum metallicum will be found sufficient. If fatty 
•degeneration has taken place, use Ferrum phos, of lod. If dyspeptic 
symptoms predominate, Ferrum et strychnine, or the lactate. In bad wises, 
the muriate may do tht? best. Use the first three triturations. My 
favorite form of iron is the dialyzed , five to ten drops of the crude drug 
being given three times a day. 

Phosphorus — Jn # dilatation or hypertrophy brought on rapidly from 
endocardial inflammation, puerperal fever, typhus, scurvy, variola, or 
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yellow fever, associate^ with dissolution of the bipod, Phosphorus will 
take the precedence over every other drug. Phosphorus produces the 
typical fatty heart and arteries. The microscopic examination of the mus- 
cles of the heart shows excessive fatty degeneration, and |hat they are full 
of a large quantity of fine brown granules. The cardiac tissue is brittle, f 
and appeal's fatty both to the touch and to the eye. The fatty degeneration 
of the heart is, according to Bamberger, a disposition of fatty granules in^e 
primitive fibres, so that the whole muscular texture is lost, and the ^arco- 
lemma is filled up with closely standing fat molechles. The heart becomes 
more and mo e feeble as the fatty degeneration progresses throughout the' - 
whole body More particularly called for in tall, slender people, with fair 
skin, sanguine temperament, that complain, in addition to their licart- 
ttoublo, of a sensation of weakness and emptiness m the abdomen ; this 
distresses and aggravates all the other symptoms, and is the leal ruling 
key for the use of Phosphorus. This is doubtless due to pcfrlal congestion 
Violent palpitation of the heart on slight motion, with nftuked hollows 
murmur, synchronous with the systole of the heart, showing that there is 
venous stagnation of the right side of the heart. Anxiety about the heait, 
associated with nausea, and a peculiar sensation of hunger. Pulse rapid, 
weak, mnl soft. "When associated with dyspepsia, it is intermittent. 
Severe congestion of the cheat, as if a weight weic lying upon it ; patient 
has to sit up in bed to get relief ; feeling of a«i fixation. When the heart 
symptoms are associated with pneumonia of a typhoid form with hepatiza- 
tion of the lung, face livid, bfickdust or bloody expectoration, and severe, 
hard, dry, exhausting cough, the larynx seems lined with fur, and is very 
sensitive to cold air. Burning heat between the shoulders fj legs and feet 
*very cold and codematous, 

Done — Use the lust ten dilutions, the first three being the most useful. 

Kali hydrmdicnm —This remedy is especially useful in old syphilitic 
subjects a filleted with i heum atisrn and glandular* swellings, aphthous sore 
mouth Many rheumatic pains m the limbs, aggravated by cold air and 
at night With the cardiac trouble, there exists much bumchial irritation, 
with hollow, dry cough and dyspnoea Patient is troubled^ greatly with 
chronic nasal catarrh, and nightly bone pains, greatly aggravated by cold 
and rest, relieved by motion. The hypertrophy and dilatation have been 
caused by repeated attacks of inflammation of the heai t, and the patient 
lias been mercurialized Pulse rapid and mteimittent. If there « exists 
effusion m the pericardium and pleuiai cavity with general anasarca, the 
Iodide of potash has great* power in causing absorptiou of thij morbid 
product, in subacute and chionic case's. 

Dote — Use the first three dilutions. Ib some cases, in old syphilitic 
subjects, the crude drug should be used, from one to five grains at a dos<$ 
three times a day. * 

Ergot-.- The action of tins drug upon the heirt and arterial system is 
very specific and powerful. In huge doses, the action of the heart is 
greatly lessened, the arteries strongly contracted, while the veips are great- 
ly dilated. The slowing of the heart action and the arterial capillary 
contraction, is believed to be the secondary or reql curative effect of Ergo\, . 
while the dilatation of the veins is supposed to be its primary action, lu 
hyjiertrophy of the heart the action of Bigot has been marked and favor- 
able. Ergot has produced fatly degeneration of the heait, and when this, 
takes place in dilatatiou, this drug will be one of the best. 

Especially indicated in thin, scrawny, cachectic constitutions, continually 
complaining of being cold. Are m constant tear of death , groat rqelan- 
choly. In women there is a constant sensation of pressure^ aud bearing 
dowh sensation in the uterus, with pi of use disci laige from all the secreting 
outlets. Pulse small, rapid, frequently inter nut tent, oi\rtow and suppress- 
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cd. Often hag palpitation of the heart at nighty Heat applied to any 
part of the body greatly aggravates, so much so that there is extreme 
aversion to covers.* Relieved from cold. 

Dose.— As a rulel this drug will have to he given in the fluid extract, in 
from five to tweiitmlrop doses, three times a day. In women and children, 
the dilutions from tTie first to the thirtieth. 

» Sulphur. — -This«drug is not, strictly speaking, a cardiac remedy, hut its 
specific action upon serous membranes, and the power it has over obstinate 
inflammations that harts passed to the stage of plastic exudation, makes 
Sulphur ouc of our most potent remedies. The power it has to cause the 
absorption of plastic lymph is not excelled by any drug. This plastic 
exudation into the pericardium and pleural cavity is a prominent symptom 
in the last stages of hypertrophy and dilatation of the heart. It is particular- 
ly called for when we have a sensation of constant heat on the top of the 
head. Feels rtiry weak and f,unt from 11 to 12 m ; cannot wait for dinner; 
great heat inatlie palms of the* hands and soles of the feet ; at night has to 
put them out of bed to get them cool ; sudden flashes of heat which soon 
pass off with moisture and debility ; feeling of Miffofcation, must have the 
floors and windows open. AW the secretions aie exceedingly acrid ; 
inornmg diari hu\i that dnvos the patient out of bed ui great haste ; can’t 
wait . must go to stool as soon as the deaue i? felt , or chronic constipation 
>vith bleeding luvmorrh#idsf Patient gets almost well, when the disease 
retains again and again. Patient luis much rattling of mucus in the lungs, 
with loose cough. The changes m the weather greatly affect the patient. 

Dow. - Fjom the mothei tincture to the two-hundredth dilution, the 
first six attenuations being the most useful. 

Pidcarea iou. - -The iodide of lime will be found of great value in sub- 
acute and ch ionic < a^os of liypeitiophy and dilatation of the heart, dependent 
upon val\ ulai disease, especially m young people and children. Accom- 
panied with sci ous effusion m the peucaidium and pleura, with all their 
attendant symptoms. 

Dose.— The inst three triturations In some severe cases, use the crude 
ding, iii^imeiv, Iodine alone will be found of more value than when it is 
combined with lime In these eases llicie will be found great emaciation, 
pmfvnuul debility, general cachectic state of the system, with a remarkable 
degiec of weakness and loss of breath when walking or goiug up stairs. 
In w^men the niamnuo dwindle away, and them is long-lasting uteiine 
hemorrhage, with excessive prostration. Symptoms all aggravated by 
heat ami at night. Relieved by cold air. 

Lycopodiunl.— This is a grand remedy in subacute and chronic cases of 
hypertrophy" and dilatation of the heart, when it is complicated with 
^dyspeptic symptoms, much flat n leave and constipation, much borborygmus 
in the left hypochonduum, and great excess of lithic acid gravel m the 
urine. Marked palpitation of the heart with flatulence, and difficulty in 
breathing ; hydropeucardium ; patient cannot he down for fear of suffoca- 
tion , has loose, lattling cough ; perspiration only on the chest ; great 
disposition to take cold at every change of the weather. Symptoms 
Aggravated from 4 to 8 g. m., by heat and lying down. Relieved by motion 
and in the iurJy morning. 

Dose— From the sixth to the two-hundredtli dilution, the thirtieth 
k being tliq, most useful. • 

Iodoform. — In chronic cases of hypertrophy, and especially dilatation of 
the heart with fatty degeneration, Iodoform will prove a valuable remedy, 
particularly when there is lessened blood-pressure, with a very frequent 
pulse, from a weakened heart. The specific indications for this remedy 
are not known, but time will prove it to be one of great value. Large 
doses lessen the ‘heart-beat?, while they increase the arterial tension. 
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Dr, M. Testa, of Paris, gave Iodoform iu five cases of uoncompensated 
valvular disease, in J grain doses, 4 to i> times a day. It diminished the 
dyspnoea and oedema, increased the volume of urine, /•steadied the heart, 
and removed haemoptysis. / . 

Dose. — One*fifth to one- tenth grain, every two or fot*?r hours. 

Pilocarpin. — In hypertrophy and dilatation, with dropsical effusions, 
that have come on suddenly, no known remedy will remove the dropsipul 
effusions so rapidly ns the Pilocarpin, administered hypodermically. *The 
circulation is greatly excited with lessened blood-pressure from a feeble 
heart, when large doses of Pilocarpin are taken. Mr. Langley says : The 4 
pulse is increased in man froip forty to fifty beats, the accelerated rate 
continuing more than four hours ; at the same time the pulse is weaker 
The final arrest of the heart, which occtus in diastole, is preceded bv T very 
iiTegukr action ; the ventricles always stop first.” Barthulow says . “ It is 
a remedy of great value m cardiac dropsy, its therapeutic powei being 
much the same as the vapor-bath, by promoting free diaphoresis. Ascites, 
hydrotliorax, and pleuritic effusions have been quickly removed by this 
agent.” - 

Dose . — Hypodeimicaliy use from £ to £ a grain. For an adult, it is 
usually best to give twice daily \ of a gram at first, and gradually increase 
it, to keep up its action. When Jaborundi is used, give from five to fifty 
drops of the tiuctuie at a dose or the fluid <*xtrt«ct, five to twenty drops 
three times a clay. But these large doses nauseate the patient, and are 
taken with difficulty, consequently, I greatly prefer the Pi local pin hypoder- 
mically. 

Amyl nitritum — This remedy is more particularly useful acute and 
subacute cases, with greatly quickened and often iiregular action of the 
heart. The whole arterial system is relaxed, from partial inhibitory 
paralysis of the sympathetic neivous system, with much pisecordial anxiety. 
Flushing of the face and neck, with heat and perspiration of the same, 
accompanied with cold hands and feet These frequent hot flushes con- 
stitute the greatest key for the use of this drug. Consequently, it will be 
found more useful m women at the climacteric than at aViy 'other time 
The flushings and perspiration, so characteristic of this drtig, are caused 
by partial paralysis of the sympathetic ganglia that control the circulation 
When there is much pain about the heart, especiall} r as in angina pectoris, 
with a great deal of congestion of blood to the heart, Amyl nitrktt by 
inhalation often relieves the patient at once. In some cases with hydro- 
pericardium, it will act as a potent diuretic, ami relieve the^ patient 
immediately. In these cases the blood -pressure is high during the 
paroxysm, with an excited and irregular heart. 

Dose . — Put from three to five drops upon a bankerchief or a piece of. 
blotting-paper, and inhale it for five minutes at a time, every half hour, 
hour or three times a day. 

Hepar sulphur.*-! a subacute, or more especially chronic cases, of hyper- 
trophy and dilatation of 'the heart, with fatty degeneration. Greqf 
disposition to take cold ; sweats day and night without relief, especially 
about the chest, with a sour smell, cannot bear «to be uncovered, lias a 
loose, rattling cough, when any part of the body is uncovered ; laryngo- 
tracheal catarrh with much hoarseness ; great sensitiveness to cold air. 
Has been mercurialised. Has an unhealthy skin, which cracks -and runs * 
into suppuration from slight injuries. Feeble but rapid pulsation of the 
heart, with hoarse, anxious wheezing, aggravated by lying down. The 
dyspnoea is very marked and suffocating ; lips and face blue, from collection 
of fluid in pericardium and pleura. 

Dme . — The first three triturations. Some case may require to go up 
higher, to the 30th or 20(>th. 
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Apis mellifica. — This is one of our most valuable remedies in subacnte 
land chronic cases of hypertrophy and dilatation of the heait, when there 
is great ofjpiession^; inability to he down, from liydio-pericardium absence 
of thirst ; uune # da'»kcolored, lik coffee, and scanty* Aftei scarlatina ; no 
thirst. Kapid ewel^ng of the cellular tissue, with reduess, burning and 
stinging pains, soon followed by acute oedema and dropsy ; the legs and 
rfeet become greatly (edematous. Dropsical effusion, with stinging pains, 
is tl^p greatest characteristic for this chug. Great feeling of suffocation as 
though the patient woulft smother, with suffocating cough. Feeling about 
the heart, of great anguish and sense of suffocation. Pulse feeble, hard, 
small, intermittent, and lapid, often changing in chaiacter. Chest feels as 
if beaten, jammed or biuised. Albuminuria and geneial dropsy; the 
legs and feet are enormously swollen, numb and stiff, can hardly walk. 
Aggravated m cold weather, at night and in over-heated rooms Headache 
lelieved by pr^ssmc ; washing in cold water relieves the skin affections. 

Dose — Fir#t six potencies. In obstinate eases, the first and second 
decimal triturations will act the best. Should be prepared flesh often. 

Glonoine. — This drug will be found of great value in subacute cases, 
where the arterial tension is habitually high, and in which repeated 
paioxysms of angina aie apt to occur with great mental excitement ; con- 
gestion of the heart ; throbbing in epigastrium. The violent action of the 
heart causes distinct pals.llions to be felt all over the body, even m the 
iingeis. Feeling of great fulness of the head, as if it would burst, with 
violent throbbing headache, aggiavnted by ifiotioii, and especially by heat ; 
especially useful for women at the climacteric with hot flushes and throb- 
bing headachy. This drug finds its most useful sphere m arresting the 
acute symptoms that may azi.se m hypei trophy and dilatation of the heart, 
acting moio as a palliative than as a permanent curative agent. 

Dose -The first thiee dilutions, Second decimal the most useful. 

Lycopus Vngi incus.- In hypei trophy and dilatation of the heart asso- 
ciated with pulmonary tumbles, bucli as congestion, hemoptysis, dyspnoea, 
dry cough ; action of the heart rapid and hind, ninnliu to Aconite, 

Dose. — !ftr k A thiee dilutions. TmcLuie most useful. 

Spongia — hi subacute and chiomc cases of hypeitiophy and dilatation, 
where the symptoms aie simiLu to those of Iodine, caused from structural 
changes in the valves, with fatty degeneration, feeble pulse, and plastic 
exudation into the pericardium, dyspnoea, cannot lie* down for fear of 
suffocation. Some cases aie associated with exophthalmua and its attend- 
ing syrijptoms. 

Dose — First six triturations. The second the most useful. 

Plumbum.— Jn chronic cases of -hypertrophy of the heait, Plumbum 
# will be found useful when them is a slow, weak pulse, a busk walk pro- 
duces violent palpitation, with gieat anxiety about the heart, obstinate 
constipation, the freces composed of lumps packed together like sheep's 
dung, with severe colic and contracted abdomen. The colicky pains proceed 
fiom the spinal cold, with sensation as if drawing m from the abdomen to 
the back, accompanied by great depression of spirits. Ilaue says Plumbum 
Is indicated in hypertrophy when there is a 44 stitch in the region of the 
heart during inspiration, with anxiety ; heat and redness of the face ; rush 
of blood to the region of the heart during a rapid walk , anguish about 
. the heart, with cold sweat ; palpitation. Post-mortem* after poisoning has 
shown that the serous coat of the peiicardium is lined with a layer of 
reddish gray,, fine, villous^ meshy, firm, exuded lymph. The heart is more 
than double its normal size. The wall of the left ventricle is more than 
an inch thick/' 

Dose. — From the third to the thirtieth dilution. * 

Aurum met,— Chronic cases of hypertrophy and fatty degeneration, with 
dilatation, accompanied by extieme depression of spirits and a suicidal 
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tendency, dwells constantly on the idea that he has heart disease, and that 
he is going to die suddenly. Great difficulty in bfe&thing, afte^ walking, 
with violent palpitation of the heart, and u weak rapyl pulse, suffocative 
cough, or a hard dry cough, worse at night. Enlarged lymphatic glands 
similar to Mercury. Patients that have been niercuifw-lized, or are suffer- 
ing from tertiary syphilis. Aggravation from motion, in cold air and,in 
the morning. ** 

jDms.— F irst six triturations. r _ * 

Bryonia alba. — In acute rheumatic cases, where there are severest itch- 
ing pains greatly aggravated by motion, with exudation of plastic lymph 
into the pleural cavity or pericardium, accompanied by inflammation of the 
pleura, bursting frontal headache, excessively nntable, fiiction murmur 
always present ; fever, of a rheumatic character ; patient cannot sit up on 
account of nausea and faintness , has dry, cracked lips ; everything tastes 
bitter ; obstinate constipation , hard, dry cough. Symptoms all aggravated 
by motion, in cold air and at night. Espc-ually useful aft A* the Aconite 
stage has passed ; the patient feels sore as if bruised all over. All the 
symptoms simulate rheumatism, or aie of a rheumatic origin, valvular 
lesions, that have a rheumatic origin. 

Dose . — The dilutions from the first to the two-hundredthy the first three 
being the most useful. 

Cinchona. — This drug, or its alkaloid the Sulphate of Quinine, is especial- 
ly useful in hypertrophy, but ipore particularly, dilatation of the heart if it 
is associated with or produced by malaria, loss of the vital fluids, long- 
continued loss of sleep ; the vitality has sunk very low, with gieat debility, 
anaemia and oedema tous swelling of t lie lower extremities ; < mormons dis- 
tension of the abdomen with gas, that aggravates the heart disease. 
Diarrhoea of undigested food, with much hyperemia of the liver. Con- 
gestive headache ; singing and roaring m the ears. Cough, with much 
latthug of mucus in the lungs. Palpitation of the heart, with 1 ush of 
blood to the head ; distressing constriction and anxiety about the cm due 
region ; weak, rapid pulse. 

Dose —From the first to the thirtieth dilution When tb'l* Sulphate of 
Quinine is used, it should be given m doses of fiom one To four giaum 
ter die . 

Chloral hydiate.— The paralyzing effects of Chloral, manifested by great 
diminution of the Srtenal blood-pressure, from irs direct action npdh the 
heart-muscle, but also, m part, due to vaso-motor paralysis, leads to ils use 
in hypertrophy aud dilatation of the heart, especially if the function of the 
pneumogastric nerve is disturbed, as shown by the slow, full, irregular, or 
rapid respirations. Stertoious breathing is a maiked feature after toxic 
doses have been taken. In poisoning, in man, the pulse has, towards the 
last, been very feeble, generally rapid 'and inegulai, and, in some coses in 
which recovery lias occurred, it has been absent for a time. In Iieai t 
disease with great dyspnoea and sense of suffocation, the dyspnoea and 
suffocation being strongly marked ; oppression of tlie base of* the chest ; 
tendency to faint, with sinking at the pit of the stonnuh ; livid lips ; slow 
respiration, pulse weak and fast ; general amcluia ; cold extremities ; 
oedema of the ankles, feet, and often of the face ; great debility, with 
extreme despondency and sleeplessness, due to overwork ; physical fatigue ; 
anxiety and great mental strain ; Chloral m the proper dose will do valu- f 
able service. More useful in the later stages, especially when palliatives 
are required. * r 

Doa&ir-From one to thirty grains, according to age. A good rule is, to 
give to a chijkl as many grains as he is years old, up to the age of twenty. 
It should be administered in the Syrup of Tolu , or some other weak syrup. 

Pulsatilla.— This remedy does not act specifically uppn the heart, but, 
from its wonderful action upon the gastrointestinal canal, many symptoms 
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are cured that greatly uggiavate the heart disease, viz,, dyspepsia in Us 
worst form. The patient always has a very bad 'taste in the morning, 
with thickly-coated^ white, or yellow tongue ; sour stomach from the least 
♦digression in diet^ especially bad effects from rich fat food ; spitting up of 
sour food ; much dati|lence , mucous dianlnea, worse nights ; craves fresh, 
<xwd air, symptoms greatly aggravated m a warai .room, and are very 
ot'yigeable, well 01A3 hour and sick the next ; patient feels dully, and is 
alwajn* complaining of the cold ; nervous palpitation of the heart ; rheumatic 
irritation of the heart, the* pains shifting rapidly from one part of the body 
to another. Very affectionate females, with blue eyes, yielding disposition, 
easily excited to tears ; women that are inclined to become fleshy, with 
delayed and scanty menstruation. Loose, rattling cough, that makes the 
stomach sore, and causes emissions of urine at every paroxysm of coughing. 

Dose . — Fiorn the first to the two-hundredth ; the first three dilutions 
being the most Useful. 

Caffeine. --'She Citrate of caffeine is a very useful cardiac tome, though 
not as powerful as Digitalis or Stigmata maid is*. It slows the action of the 
heart, while, at the same time, it increases the force of the cardiac contrac- 
tions. Its most powerful and useful effect in hypertrophy and dilatation of 
the heart is, its diuretic action when they are associated with dropsical effu- 
sions and general oedema. Caffeine lias a direct specific action upon the 
secreting structures of Ahe •kidneys, and does not produce its diuretic 
% action as Digitalis is supposed to do, entirely by increasing the blood- 
pressure. Caffeine acts also upon the cardinc muscle, or its contained 
ganglia, producing great irritability, in w liicli the slightest excitement is 
sufficient to bring on in eguLimy and violent palpitation of the heart; 
oppression of the chest, asthma at night, and great nervous excitability ; 
fainting from sudden emotions. In acute cases, where much effusion has 
suddenly taken place, large doses of Caffeine, so as to get its diuretic action, 
will be found invaluable. * 

Dose . — From three to six grains of the Oitrato should be given at a dose, 
three times a day, to produce diuresis. Has no cumulative tendency like 
Digitalis, ifhd'fs easily takeri by the feeblest peison. 

Vent tram vwide. — In the first stages of hypertrophy and dilatation, 
w lie* re they .ue caused by Rome acute affection, and au/of a congestive or 
rheumatic origin, ushered ui by violent fever, full, hard, bounding pulse, 
tluoblaug caiotids, much congestion of the ehesl and head ; the pulsations 
are full, hard, aud bounding, sometimes irregular and intermittent. In 
some ca^s, small doses will be useful when the pulse is soft, feeble, but 
very slew, hesitating, or intermittent ; excessive irritability of the heart, 
so 'that the slightest motion, in bed, or sitting up, causes faintness, vertigo, 
blindness, with a very pale face. There is often great burnmg distress in 
the chest, with a sensation of a heavy load on it ; rapid, labored, and 
sighing respirations. But the great field of usefulness foi tins drug will 
be found in those cases where the disease has just started, or has been 
suddenly aggravated from some cause so as to pioduce excessive action of 
the heart, with a full, hard, and bounding pulse. When this is the case, 
no known remedy will soften and bring down the pulse to normal, and 
below, equa^to the Veratrum v Large doses of Veiati urn vinde paralyze 
the cardiac inhibitory apparatus, while small doses (high attenuations) 
• stimulate it greatly. Aud these two effects of this, diug can often be 
applied with advantage to the patient. 

Dose . — To get the toni# action of tills drug it should be given in the 
attenuations from the first to the thirtieth ; the fust three being the most 
useful. To get its debilitating action, and lower the blood-pressure, give 
from two to five drops of the tincture, or from one to three drops of the 
fluid extract, every one, two, or three hours. When nausea and vomiting 
are produced, the dose should be gieatJy lessened or stopped altogether. 

F 
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Aconite.— In the first stages of acute cases ; where the akin is very hot, 
temperature high, witli burning and intense thirsty scanty red urine, s^reat 
congestion or inflammation of the heart and its appendages, that lias not 
] Kissed into the stage of effusion, but up to this stage, r wliere there is a 
rapid, hard, and bounding pulse ; the countenance excesses great anxiety, 
and there is great fecur of death, the patient is extremely restless, and tosses 
about continually ; or if there is severe burning, constrictive sensatiotf ip 
the chest, with stitching pains ; the position of the patient is on the J>ack, 
with the head and shoulders raised, every movement aggravates the pain 
and causes extreme irritability of the heart, with hard, lapid pulse, lapid 
respirations, and tendency to faint ; dry cough, aggravated at night. In 
ch ionic cases where, at any time, these acute symptoms come up, from 
sudden changes m temperatuie fiom warm to extreme cold weather, 
suppressing the perspiration greatly aggravates the heait trouble. There 
is no remedy that will modeiate excessive heart action better than Aconite, 
but when it is given m doses large euough to produce depiessiou, its use 
must cease at once or gieat harm will be done to the patient. The use of 
this drug is principally to palliate acute symptoms that may at any time 
arise ; after this has been accomplished, some real heart tonic must be 
selected, as Digitalis, Stigmata maidis, etc 

Dose —From the first to the two-hundredth attenuations, the first six 
potencies being the most useful. To get its «lep^essing action, give from 
two to five drops every one, two, or three hours. 

Tartar emetic. — In hypertrophy and dilatation, complicated with pulmo- 
nary congestion ; cannot lie down, cardiac asthma, the dyspnoea is of a 
veiy severe character, with loose rattling cough, the lungs seem loaded 
with mucus, expectorated with gieat difficulty ; pulse sinall, thready, 
irregular, feeble ; hearts action very feeble and irregular ; enlargement of 
the liver, with jaundice and frequent attacks of vomiting ; great tlurst, 
day and night. With the hen 1 1 affection tliei e is emphysema, hiouchivctafiia, 
with a very copious accumulation of mucus in the biouclual tubes. This 
accumulation forms a mechanical obstruction to respiration, producing a 
group of symptoms of carbonic-acid poisoning, more or les* i»oiiouuced ; 
great anxiety and agitation, pale and bloated face, coma oi delirium, with 
coldness of the extremities ; profuse cold sweat, not followed by relief. 
The cough is aggravated by speaking, eating, and a recumbent posture,' in 
damp, cold weather, and from getting warm in bed , relieved by cohl air. 

Dose. — The first tlmty dilutions, but those that will be of the greatest 
value will be the first six triturations, given one to two grains at a dose, 
every two or four houis, areoi ding to cneumsUnces f * 

. Apocymim can.— In liypeitiophy and dilatation of the heart, associated 
with liydro-pericardium, and geneial diopsv, the renal organs being pi emi- 
nently involved, their mucous membrane not only being affected, but the 
whole vascular system of the kidney , the increased blood -pressuie is very 
great The mine is very scanty and dark-colored. Acute inflammatory 
dropsy. The hydro* pericardium is so great that the patienj: can hardly 
s teak for want of breath ; cannot lematn in a recumbent position, the 
difficulty of Writhing is so great ; lying down produces violent dyspnoea 1 ; 
suffocating, dry, hacking cough, with nausea, and great sense*. )f weakness, 
and goneness m the region of the stomach Frequent, palpitation of the 
heart, especially on motion, pulse small and irregular; vitality greatly f 
lessened. Skin dry, or cold and clammy ; general oedema of the legs and 
feet. Has many rheumatic symptoms with the dropsical condition. When 
Apocynum acts favorably, the secretion of umie is greatly increased^ and 
the sk in becomes moist. Aggi a vat ions from sudden changes m the tempera- 
ture from warm to cold. Hotter m warm weather and during the day. 

Dose. -First six dilutions will often be sufficient, but fn many cases, to 
get its diuretic action, from five to fifty drops of the tincture will have to 
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be used once in every two to four hours. 

Opium.— This drug, in • Bomo of its forms, especially the Sulphate oj 
morphia, will have t|> be employed in the last stages of hypertrophy anil 
dilatation as a palliative. The continuous dyspnoea and orthopncea, which 
are often so distressing in the last stages of this disease, which is nearly 
always associated with great general exhaustion and obstinate insomnia, 

, materially mitigated by the use of Morphine . And the humane physi- 
cian* should never allow his prejudices to so get the mastery of him as to 
prevent the administering 6f a remedy that will so soothe and comfort a 
' patient during his last hours of earthly existence, allowing him to go out 
of this life free fiom all pain and suffering ; and, at the same time, the 
loved ones, that are so tenderly watching and serving lnm, will bless the 
Creator of the universe for giving us means that will, even in the agonies 
of death, so soothe our aching bodies that we can die m peace, and go to 
that blessed honfe where sickness and sorrow, pain and death, are felt and 
feared no more# 

Adouis vernalis. — This is a new cardiac tonic, very similar in its action to 
Digitalis, but non -accum u lati vc in the system. Its action is to stimulate 
both the inhibitory apparatus and the motor ganglia of* the heart, to 
increase the contractility of the cardiac muscle, and to cause the contraction 
of small arteries in different parts of the body, without affecting the vaso- 
motor centre It is inore^iariicularly indicated in cardiac dilatation, with 
%a rapid, weak pulse, 01 it may be irregular and intermittent, with venous 
status, associated with general dropsy, the kidneys sympathizing, and the 
urine being loaded with albumen U uder the action of Adorns, m secondary 

heart disease associated with dropsy, the cardiac contractions increase in 
force, the pylse becomes less fi equent, more regular and full, the urinary 
secretion increases tenfold, the albumen disappears, specific gravity dimi- 
♦ nishes, and the urine changes from a dark brpwn to a very pale color, with 
increase of the chlorides and urates ; the ascites and hydro-pericardium 
with the oedema of the legs disappear. The dyspnoea and palpitation of 
the heart are greatly relieved tlio first day, and in a few days a marked 
change for the better is produced in the patient. 

Dose<—Qi th<» infusion, one drachm- to six ounces of water, a large 
spoonful once in two hours. Of the fluid extract, from two to ten drops, 
once"in three hours. Ado nidi tie, the active principle, is more active than 
Digital^, and should be given with caution. In too large doses, it acts as 
a violent drastic cathartic. One-hundredth of a grain should be given 
at a dose, once in three hours, to adults ; m children, from the third to the 
tenth trituration . — The Hahnematmian Monthly , July 1885. 
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CROTALUS AS A REMEDY. 

» {Continued from p. 850, No 9.) 

In considering 1 the action of Crotalus and of otlier serpent 
poisons on the respiyitory organs, we shall have to remember 
that a part of the respiratory apparatus, the Larynx, has been 
appropriate^ to sub-serve a function different from that, of res- 
piration, namely, the production of voice and of articulate speech, 
in .addition to its function of aiding inspiration and expiration. 

AU the serpent poisons we have been considering have a power- 
ful action on the larynx. Under Crotalus there are pains in the 
larynx *s in other parts of the body, aud it is tender to the touch. 
Under Lachesis the larynx is described as not only painful to 
^ouch, but swollen, sore, raw, rendering deglutition difficult 
on that account ; the pain in the larynx is felt 011 bending the 
head backwards ; the larynx feels obstructed by a foreign sub- 
stance, as if a plug were fixed in it, which moved up and down, 
with a shprt cough.* The provors of Cobra did not experience 
any pain in the larynx. Irritating, raw, rough pain is reported 
by one.. TJiere was a feeling of clogging Up of the larynx 
and trachea with thick mucus which was hawked up with 
difficulty. A tightness in the larynx was felt on getting into bed. 
Uneasy constriction, irritation, tickling, pricking are also felt. 
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The irritation is like that felt on inspiring- irritating vapor, with 
a sensation of warmth and rawness. Increasing tenderness is re- 
ported over the trachea (not larynx). Y 

Hence it appears that, so far as provings have gone, while Crota- 
lus and pre-eminently Lachesis have been found to $et up an inflam- 
matory action in the larynx, Cobra has been found to act only 6n 
its nervous supply, without causing any inflamatory lesions. 

There are hoarseness, weakness and even loss of voice under the 
influence of all these poisons. Under Lachesis the hoarseness 
increases while speaking ; the voice will not come, as if something 
in the larynx prevents it, which must be hawked* up. Under 
Cobra the hoarseness increases towards night, but is better on 
awaking from sleep ; the loss of voice is accompained by partial 
or full unconsciousness. 

Under Crotalus, “ the mucous membrane of the trachea and of 
the bronchi was notably injected ; a patch 'corresponding to the 
cricoid cartilage was inflamed. The trachea aud bronchi were 
filled with reddish frothy serum.” Under Lachesis, after the 
midday nap the trachea seemed narrowed ; no mucas could be 
loosened as usual; there was stitch through the trachea. Under 
Cobra, as before described there was clogging up of the trachea 
along with that of the larynx ; irritating, raw, rough pain in 
trachea (as if it had been skinned) ; tickling, aud seqsatjon as of 
a hair, in the trachea; increasing tenderness. 

Under Crotalus, the lungs (in a human subject), after death 
from bite on hand, were found crepitant throughout Jbut present- 
ing the first stage of sangiueous engorgement ; (in a cat) were 
deeply congested and much ecchymosed, with deep red geLtinous 
effusion about roots ; (in a pigeon) there were large extravasations 
of dark blood, soaking through the tissues of the lungs to suchr* 
an extent as to make it impossible to say whether it was fluid or 
coagulated. The pleurae were found congested, and even inflamed. 

Under Crotalus, the respiration becomes embarrassed and an- 
xious; quick and laborious, or slow and laborious ; stertorous ; in- 
termittent, panting, jerking, convulsive, gasping. The Cheyne- 
Stokes character of the respiration was observed in a dog, after * 
a second bite on the neck, — eight or ten rapid respirations, 
alternating with a pause of twenty seconds. Under Lachesis, 
the respiration becomes rattling during sleep in paroxysms; 
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difficult, also on account of stitches in the chest; impeded in the 
evening after eating a little ; unable to get breath, must sit up, 
' then rattling , of mucus, with efforts to vomit, whereby only 
mucus is raised.' Desperate fits of suffocation. Under Cobra, 
•tlte respiration has been reported to be shallow, hardly perceptible, 
could only be recognised by the hand on the abdomen, extremely 
laborious; gasping. In all our experiments with the Cobra 
poison on the lower animals we have .observed that the respira- 
tion is considerably increased in number at first, and then almost 
suddenly becomes slower till it ceases altogether. This accords 
with the regults of the recent researches of Drs. Weir Mitchell 
and Reichert with the poisons of the Crotalus, Moccasin Pisce- 
vorus, and the Cobra. They say that the "venoms exert a double 
action on the respiration ; first, an irritant action on the peri- 
pheries of the pneumogastric nerves, by which the increase in the 
respiration rate is brought about ; and secondly, a depression 
of the respiratory centres, by which the respiration rate is dimi- 
nished.” 

Besides tfie abnormal modifications in the rhythm and rate of 
respiration above described, all these poisons produce that 
violent modification in the respiratory act known as coughing. 
A knowledge of the physiology of coughing is necessary in order 
to understand Inow this is brought about by various drugs. 
We need Ifardly tell our readers that coughing consists of 
thtee stages, a deep inspiration, then closure of the glottis, 
and •then a sudden explosive expiration. Its use is to expel 
any substance, solid, fluid, or gaseous, which may be m the 
respiratory tract below the larynx, or oven above it, and whose 
presence is injurious. It may bo brought on voluntarily, but it 
*s generally due to some abnormal mutation, peripheral or central. 

It is important to know the various parts of the body whose 
irritations give rise to coughing. The respiratory function is 
governed through the pneumogastric nerve. Hence irritation of 
tfie peripheral branches of this nerve distributed to the respiratory 
organs, especially to the larynx, is the chief source of the reflex 
action which gives rise to cough. But it is singular that a cough 
can only be discharged from the glottis respiratoria and no other 
part of the larynx, only from the bifurcation and no other part 
of the trachea. But coughs can be produced from irritation of 
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the bronchial mucous membrane, of the pulmonary tissue, of the 
pleura. Coughs can also be excited by irritation of distant sen- 
sory nerves, as of the nose, the pharynx, the 6toir\ach, the liver, 
the spleen, the intestines, uterus, ovaries, maifimse, external ear, 
and even of certain cutaneous areas, especially of the upper pfirt 
of the body. It has to be ascertained if these latter irritations, act 
directly upon the coughing centre in the medulla oblongata, or 
through the modification of the blood supply and consequent 
secretion of the respiratory mucous membrane. The frequent 
association of vomiting with severe coughing is explained by the 
fact of the pneumo-gastric nerve being distributed f both to the 
respiratory apparatus and the stomach. 

Crotalus has a good deal of wheezing and coughing; dry 
cough with tickling m throat, at night ; cough in the evening, 
with soreness in the chest; cough with ^expectoration of bloody 
mucus. It is reported by Dr Atchison that* a young lady, who 
had whooping cough at the time she was bitten on left instep by a 
Crotalus, on recovering from the effects of the poison, found to 
her great surprize and gratification that her cough whs gone, and 
did not return. 

Lachesis has cough in the evening; cough while or after 
drinking; cough during sleep, of which the patient knows 
nothing ; cough worse after every sleep, after walking, especially 
after talking (as though the throat became dry thereby), after 
eating fish, and in damp weather; cough caused by pressure 
on larynx ; uninterrupted cough from slightest irritation of lungs, 
as from tobacco smoke ; short, haekiug cough, incessant at night, 
caused by crawling m throat; diy cough in the evcnii%, with 
stitch through the air passages ; with pain in trachea, and horrible 
taste of the expectoration, as after eating salt fish ; dry, hacking* 
cough caused by touching the throat; cough without expectora- 
tion, causing vomiting, fluttering, nervous cough, unattended 
by pain, expectoration, or any symptom of cold, coming on every 
evening at 9 o'clock, but at no other time, find ceasing on goii'g 
to sleep; tickling cough, tickling being at one time in larynx, 
at another in chest, at another apparently at cardiac orifice of 
stomach, the mucus expectorated being grey roundish lumps, or 
yellow and tenacious, or watery, never at night ; violent tickKng 
cough from every contact with open air, with expectoration of 
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mucus. Under Lachesis difficult expectoration becomes loose, and 
there is spitting of ’blood. 

, Cobra has cough in the morning, with a taste of blood in mouth ; 
several fits of coujh while warm in bed, with a peculiar sensation 
^about fauces an^ larynx ; cough with wheezing ; short, tickling 
hohrfie cough ; dry, hacking cough towards noon, caused by a con- 
stant troublesome tickling at top of throat, followed by hoarse- 
ness which increased towards night ; spitting of blood, which has 
no tendenc}' to coagulate. 

In connection with the action of these poisons on the respira- 
tory functiofi, it is important to note their action on the chest 
walls as enclosing the respiratory organs, and exerting by their 
expansion and contraction a mechanical control over that function. 

Crotalus gives rise to soreness of chest with cough m evening ; 
a sharp sore pain and shooting in middle of chest, as if through 
the sternum, increased* by pressure, not by deep breathing ; 
stitch in right side of chest accompanying a single violent sneez- 
ing and followed by pains in sternum; dull stitch in front of chest 
as far as left/ shoulder ; stitch in right side close to sternum ; pain 
in right side under arm, then same in left; throbbing bruized pain 
under right arm on ribs; pain under left arm passing into left 
side of chest, much aggravated by deep breathing ; pain in left 
breast ; jjexij day . pain in right; oppression in chest on silting 
down almoFifc causing fainting; great oppression of chest, with 
evident inflammation of lungs ami bowels ; oppression of chest, 
and violent burning pain m trunk ; increased by touch. 

Lachesis has also been reported to produce soreness in chest ; 
soreneJB as in violent catarrh, extending to between the shoulders, 
especially after eating , it produces throbbing in chest, as likewise 
•in abdomen; stitches through the chest, when coughing; stitches 
through chest, from abdomen to shoulder ; stiches in left side, 
worse when coughing and even when breathing, with sticking 
pains in left knee ; needle like stitches in the left side and left hand ; 
jftiin when riding in. a waggon ; pain extending inwards to the 
lower portion of the ribs ; pain in the short ribs, first in the right 
then in ‘the left, then in the left elbow, then extending to the 
hand ; pains beneath the short ribs on breathing ; violent pains 
at sight, with feeling of swelling of chest, so that he could not 
touch it ; tightness in the chest in the evening after lying down, 
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so much that she felt suffocated ; burning in chest at night* with 
pain in the sternum ; pressure upon chest as if f/ill of wind* with 
sighing ; dull heavy pressure in whole chest ; pressing pain extend-' 
ing from chest to stomach ; oppression of cllest* suddenly dis- 
appearing : oppression' during sleep ; oppression with nightly 
attacks of vomiting; oppression alternating with clawing * in 
arms ; oppression with cold feet. 

Cobra has not been reported to produce soreness of the chest ; 
but it has produced most acute pain and sense of oppression at 
the chest* as though a hot iron had been run in and a hundred 
weight put on top of it* instantly relieved by hartshorn and 
water; beat and uneasiness in left chest* with aching pain* after 
a moderate walk* particularly felt below the middle of the left 
clavicle ; dull heavy pain over left half of right chest* with stab- 
bing on taking a deep inspiration* the attempt to take a deep 
breath causes a sudden short puffing cough* a real cough being 
impossible* from the stabbing pain* relieved by lying on the affect- 
ed side* aggravated by lying on the opposite side ; right chest 
quite easy* but aching sticking in the left chest much worse* on 
account of which he couldnot ride* and scarcely walk* had to press 
the left side with the hand* and bend towards that side ; on at- 
tempting to walk fast* felt as if there was a broken rib tearing the 
lung; on attempting to breathe deeply* horrid lanciitfitians in all 
directions through chest* with a short puffing cough*; asthmatic 
constriction of chest* ending in mucous expectoration ; uneasy 
aching about chest* particularly left side* always returning in the 
evening ; pain shooting through from left shoulderblade to front 
of chest; distinct dull shooting in various localities in left-chest; 
dull warm pricking in a great multitude of points over lower 
half of front of right chest* from fifth rib downwards; dull pairf 
to right of sternum* behind third rib, with tenderness ; tightness 
of chest across the upper part; tenderness over sternum. 

In the light of the pathogenetic action "on the respiratory appara- 
tus aboved described* Crotalus* Lachesis and Cobra aj-c likely to 
be serviceable in diseases of the larynx* trachea* bronchi* lungs* 
and plcurse. 

Crotalus and Lachesis would be useful in inflammatory affections 
of the larynx* acute and chronic ; the differentiation betweenjbhe 
two poisons being made by their general characteristics* as well 
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as by their specific actions on the larynx. Cobra would more 
likely be useful ip nervous affections of the larynx. 

. Guided by Dr. Atchison's case. Dr. Hayward has used Crotalus 
with remarkable benefit in whooping 1 cough ; u especially when 
Jfche*e is great debility, and much cardiac Weakness, with blueness 
or*pallor of countenance after an attack, and tardy return to the 
natural color ; and when the attacks are followed by puffiness of 
the face, or haemorrhagic spots, purple lips, blood shot eyes, epis- 
taxis, or much frothy, stringy, sanguineous expectoration ; and 
when there is any threatening of pulmonary oedema or paralysis." 

Lachesis has been used with beneficial effect in whooping 
cough, when the cough is worse after sleep, when the cough 
without expectoration causes vomiting, or when the cough comes 
on with every contact with the open air, with mucous expectora- 
tion. So far as we have been able to ascertain. Cobra has not 
yet been used in this' disease, though it has peculiarities in its 
cough which are calculated to make it useful. 

Crotalus is likely to be useful m the first stage of inflammation 
of the trachen-, of the bronchi, and of the lungs. The same cannot 
be said of Lachesis, far less of Cobra. “ In pneumonia," says Dr. 
Farrington, “Lachesis may lie useful, but not in the early stages 
of the disease. But it may be indicated in the later stages of 
the affection, wbcu it. assumes a typhoid form, especially when 
an abscess forms in the lungs." 

4Ve make no apology in giving in full the following cases by 
Dr. Jlcring which show the use of Lachesis in grave pulmonary 
affections : — 

1. A woman of 76 years of age, who had long suffered from a 
suffocating cough, which prevented her lying down at night, and 
<\vho had besides cedematous feet, etc., was for some time treated 
liomceopathically with alleviation of the swelling of the feet and 
distention of the abdomen. She afterwards got An., Nnx v 
and Ipec. with temporary benefit. Laeli. proved of the greatest 
efficacy in # this case, mid although from not being able to watch 
the case for a length of time, 1 cannot say whether that benefit 
was permanent, yet I shall detail the particulars of it. 

The chest was, as it # were stuffed. She cannot lie down, from 
*a sense of suffocation, and must open the doors and windows to 
obtain air ; a suffocating, short cough %vith scanty and difficult 
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expectoration (characteristic of Lach.). She is frequently better 
and is then able to lie down, but the head must, always be high, 
and she generally rests it on her hand. e 

Fever every night at ten o’clock, with urgent and unquench- 
able thirst, dryness in the throat and mouth, *ehe can scarcely 
breathe for thirst, she must continually, moisten the month ; 
drinking does no good and she dreads it ,* apples alleviate it some- 
what. The fever begins, with rigor on going to bed, and the 
heat continues till about four m the morning, with internals of 
shivering ; there is sweat towards morning. Teasing pain in the 
temples during the hot stage, with binning heat iq the epigas- 
trium. So sleepy, day and night, that she cannot resist the in- 
clination, but yet she cannot sleep, except a little towards morn- 
ing. Frequent micturition, the urine is scanty, dark-brown, and 
turbid. Abdomen distended, much annoyance from flatulence ; 
cannot hear anything on the abdomen. Little appetite, stool 
daily, frequent coryza. 

Some weeks ago, another most annoying symptom appeared, 
which was very characteristic of Lach , and induced me to give 
this medicine, particularly as all the other symptoms were suited 
to Lach. It was this : the feeling of a hall m the throat , as if a 
button was stuck fast in the pit of the tluoat, not perceptible on 
swallowing food but perceptible on attempting deglutition, during 
which it seems to rise and sink, as if it were turned round. It 
always feels as if she could bring tf up } hni it will not come (charac- 
teristic of Lach ). She must have the whole neck hare, cannot* even 
endure the bed-clothes on it, nor even tie her cap strings on her 
throat. A short time before t lie appearance of these syifiptoms, 
she had a swelling between the collar-bone and first rib. 

After taking Lach., the ball was mucb more perceptible, antf 
seemed to threaten suffocation. On the morning of the third day 
48 hours after the dose; some red blood was hawked vp with much 
effort, a thing that had never happened to her before m her life. 
After this the ball in the throat disappeared* and she fqlt in every 
respect so much better as to consider herself quite cured ; and I 
have never heard more about her. • 

% A young man of phthisical habit of fyodv, had suffered from 
pneumonia in autumn, and as happens in half the number of eases 
after severe depletion, he pined away, and came to me in spring 
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quite emaciated, and suffering from a constant cough. Sepia 
seemed to correspond with the symptoms, and it had so good an 
effect as to cl^inge the man's appeal ance altogether. 

But the improvement went on only for three weeks after the 
•*fn^t dose, and .after the second dose, the complaint increased. 
Ttii* 1 always eonsidgr as an indication that a medicine does not 
answer, but that it is necessary to give some other medicine 
related to this one. Several other medicines, among the number, 
Stan ., relieved the accessory symptoms, but only brought the es- 
sential ones out in cleaier relief — for example, cough always after 
sleep . Th^ forced me on Lack, The symptoms were : 

Short supcifieial tickling cough which is very exhausting, 
sometimes causing vomiting. Expectoration attended with much 
difficulty, and what is expectorated is of two kinds, thin tough 
mucus and thick loundish lumps. He often coughs, hawks and 
spits without bringing up anything. lie coughs only during the 
day, (this day-cough is very characteristic of Each., but also a 
night cough of which the patient is ignorant. They often appear 
together without the latter being observed.) More cough in the 
open air, and after speaking, which seems to make every thing 
dry. It is always vv&rsc in damp weather, and after eating libli. 
The cough often seems to originate m the epigastrium, where it 
produced a Adding sensation, and also severe pain. There is a 
pain as if ffom suppuration undei the ribs, also in the trachea, 
arfd much water-brash. He is also alwavs short of breath, espe- 
cially after working with the arms. He has, especially after lining 
from the sitting posture, such a stillness and weakness in the 
kneesj^hat he can scarcely move from tiic place, he is always 
# muoh bent as if from weakness, lie has nausea and want of 
appetite in the forenoon. 

After Each, the cough was very bad for an hour, then he ex- 
pectorated some yellow matter for the first and only time. After 
this the cough became looser, gentler, and less fiequent. After 
three or four days tfie symptoms re-appeared, the colour of the 
countenance alone remaining impiovcd. 

After th£ second dose, improvement again occurred, and went 
on progressing for some time. Alter a few rnoie doses, all his 
""sufterings almost entirely disappeared, the hoarse phithisical voice 
was better, h‘g walked upright and quick, and felt so strong and 
well, that he went on a journey of business. 
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We take the following cases hy Dr. Bradshaw from the Annals 
of the British Homoeopathic Society, Vol. T, pp. 2J)8-9. Though 
very meagrely reported, they illustrate, so far as they go, the 
beneficial effects of these serpent poisons on diseases winch were 
scarcely less sox ere and serious than tubercular phthisis, and , 
which xveie pronounced incurable by their oitliodox medical 
attend ants. 

1. N. B — , aged twenty, a fine young man, who had never 
been ill befoie in Ins life, got very wet, inflammation of lungs 
followed ; during the year he export mai«*d xciy large quantities 
of pus and blood, and his medical attendant quite gqve lnm up, 
and informed Ins friends there was not the slightest, chance of 
his recovery II w father begged of me to \isil lnm, as his son 
had an impression that I could cure him. T found a complete 
wreck. lie was sadly emaciated ; there w.i* harassing cough; 
colliquative sweats, hectic fever, puNe I dO* an 1 all the appear- 
ance of a speedy termination of Ins suffenngs. Auscultation 
rather gave hope*, as the vormerc were distinct 1\ defined, so that 
the ease was rather one o( pulmonary abscesses' than true 
phthisis. Lnehesi* acted life a chsvm m aliasing and soothing 
his cough. Carbo Yegetalnhs, blio^pbnru-, ('ile.ma, Silicia, 
Hellebore, Aivuiic, Na;,a, and Crotalus all xxeie taken, with 
benefit, and he continued to gam ifesh and shengttl. *J luring 
his recovery he was neaily Millbcatcd twice fiom tw^o nKccvsos 
discharging themselves; still In* (ontmned to gam ground, and m 
a few months I gave a ceitilieato for him to go to some light 
work lie went to woik, got cold, ovoi-evwied himself, and 
coughed u]> much blood, and some troubk-oinc pulmonnry%y mp- 
toms; followed ; but alter ab* ul six month*- more of treatment he 
seemed again well, and I advised lnm to xMt some relatives in 
Portsmouth. lie wrote me lliat he had kept quite veil, and had 
been carefully examined' by two medical men for a (iorernment 
appointment, and that he was abb* to take nearly any amount of 
physical exertion without inconvenience. c 

Najn, m this ease, proved its power in removing cardiac 
uneasiness, which Ladusis did not stem to touch, atid Crotalus 
helped to remove the accumulation of miieo-purulent secietion 
out of the minute bronchial ramifications 

For this supposed case of phthisis pulmonalis, Cod-liver Oil 



Hih tor's Notes. 


489 


had 1 )een ]>r< k sci il>o«l and Ink on m considerable quantities before 
I was sent for. , In Tact, Ins medical attendant had discontinued 
all otliei tieaJUnent, and had told him that it was the only 
thing likely to (15 lmn good I immediately discontinued it, as 
*it\lisagrecd with lmn and took away his appetite. I ha\e seen 
ma »y cases where Cyd-li\er ()d has been oidercd much tv) the 
detriment of the patient 

2. A 11 — , aged tliirl\-five, rnairiet]. He is a cleik m a ware- 
house, has always been delicate, andnemly died three years ago of 
inflammat.-m of the lung-: and windpipe ; at which tune he quite 
lof t Ins vo\ge. Subsequently, howe\er, he somewhat re* o\ered 
his strength, but theic unnamed a huskv cough, with bloody, 
pm ulent v\])Ct toiate-n IDs medical attcudant h:mng told his 
wife lier hir.band must dm, be f hunch I he would try honueopnthy. 
The upper lobes of the lung., dal m_.L at t sal is fin. (only ; there was 
much ho.iVMun^s ot vouc, ne.ule a ppi oacliing aphonia, constant 
cough ; expectoration niuco- u-ii- 1 . >>( f the puke ua^ wirv , there 
were eolhcjualne sweat*. Th' 1 eaidilages of Ibe larynx wore 
veiv sensitive t*n pressure; th ■ » s much dvspmra on slight 

exertion, he w.n lo-mg rdivn^iu and weight. 1 made him. 
remove to a duelling ]n4. omsule tie town, and alter about 
eight mouths »»f tixit monl. !>*■ \\n> aide to reuinic his woikand 
walk Infckwlpds ami torwiuds about s?\ miles a da v N’aja, in 
this ease, was of v'ay gnat s'l v’u “ in relieving hr- uulahle cough 
and seemed to plumule iico and easy expectoration. f have had 
foui^c.i-»es similar, whieli hrminnad f.itully 


EDITOR'S NOTES. 


II AIINU.M ANX’s ((UU'UIM' AUUX-l' OliVTl II OT .S AMK'L-M UKINO 
In Dr Dernhaid ttdnu hai dt’s coll* i lion ol if jlmeni.iim.’s Letter^ to 
a I\itient*ib round the following leilei dated Altona, Nov 0, 1 7 ( J 9, 
jvhieli he caused to he uisoited twice m the ]l h'hvuncl /er (1m penal 
Adveniz'‘f). Tlie letter shows his .sense ol justice ,h well as lus 
humanity. 

“ Dear Rihhc 1 It will .scarcely bj credited th.it tliere are people 
who seem to think that. T am meiely a pin ate gentleman with plenty 
ortime on my hands, whom they may pester with let tei s, many of 
which have not the postage paid, and are consequently a tax on my 
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purse, containing requests for professional advice, to comply with 
which would demand much mental labour and occupy precious time, 
while it never occurs to these inconsiderate correspondents to send 
any remuneration for the tune and trouble l woul<£ have to expend on 
answers by which they would benefit In consequence of the ever- 
increasing importunity of these persons I am compelled to announce’’. — 
“1. That henceforward I shall refuse to take in aify letters which 
are not post paid, let them come from whom they may 

“2 That after rending* tin ough even paid h tiers from distant 
patients and othcis seeking advice, I will send them back unless they 
are accompanied hy a sufficient fee (at least a FriednuYs d'Or) in a 
cheque oi m actual money, unless the poverty of the wi it<r is so great 
that 1 could not withhold my udvieo without sinning against humanity.’' 

tate’s ii \ unman n hospital of Liverpool. 

Mr. Henry Tate of Lmupool has made ajnaguificent gift of a noblo 
building furnished and completely equipped to his adopted city for a 
homoeopathic hospital Though a firm believer in Homoeopathy, he 
has, nevertheless, wit k i an enlightened appreciation of human progress, 
left the future medical offieeis «1‘ the Institution unfetteied as to the 
mode of practice they may think necessary to adopt 

* ‘ The adm initiation of the hospital,” heh.uwud, “will be started on 
the principle laid down by Hahnemann ms at present understood, and 
tho medical staff will be chosen fioin the tanks of its prafesws. But 
while lidding strong, and, as l conceive, well-founded, opinion; as to 
the general soundness of those pmu lples, and while feeling convimed 
that they are the best yet discovered, 1 have no desire to fettet pos- 
terity and tie it down to a strict adherence to what appear to me the 
great medical truths of lo-dav. I have theiefore provide* 1 m the 
trust that although this institution will boar the Generated name of 
Hahnemann, and will thus be unequivocally associated with the* 
system he propounded, there shall be no restriction on the managers 
of the future to the present piacticc. The medical officers shall ever 
be free to adopt such moasiues as future scientific rosea i eh may dis- 
cover and develop ; and if in the march of progress it should come to 
pass that the Hahnemann system should be superseded by 4 something 
else — which I, of com so, at present find it difficult to believe — then I 
hope the managers of this institution will show themselves worthy of 
the free and open spirit which lias witnessed its foundation, and be 
ready to apply the newest discoveries which the science of their cfay 
may bring to light.” 
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PREPARATION AND PROPERTIES OF ANTIFEBRIN. 

The following » account of Antifehrm is given by the Paris Cor- 
respondent of tjlie British Medical Journal for Dec. 11, 1886 • — 

“ Antifebrin is ptepared by heating aniline with cry stall] sable acetic 
,^aci*l in a special .receptacle ; it is distilled aftd purified by successive 
crystallisations. It takes the form of a white crystalline powder, 
having no odour, and a slightly sharp taste , it is almost insoluble in 
cold water, easily soluble in warm water, and especially so in alcohol 
and liquids. It melts at 113° C\, and distils at *202° C., without de- 
composition It is neutial, and resists most leagents. The action of 
antifehrm is four times more powerful than that of antipyrin Many 
obsei vers ln'R'c tested its effect in cases of typhoid fo\er, erysipelas, 
acute muscular ilieumnti >m, phthisis, lung abscesses, friers (leukaemia, 
pyaemia, septicaemia), and pueuinonia Antifebi in Iris been admini- 
stered in doses of 25 gramme to 1 giamiuo in brandy, wine, or wrap- 
ped m wafei paper # A Jose of 2 grammes lias never boon exceeded 
by Calm and S lLepp, wlio aie studying this ding, hut it can he 
increased without inconvenience, according to the nature, acuteness, 
and length of the complaint, and also according to ceitam conditions. 
The action of this substance manifests itself at the end of an hour, 
attains its maximum after four hours, and ceases, according to the 
dose, m the space of from thiee to ten 1ioulr Antifehrm lowers the 
febrile temperature without exercising any influence on the normal 
tempcrakue*aud, according to vaiious autlim itics, ll has none of tho 
disadvantages which attend the use of various antipyiotics. It causes 
redness of tlie face, and piofu&c pm spnation. No shivering lias been 
observed in consequence of incieased doses . though m some cases, as 
with an ti pyrin, patients have expei icnced a sensation of cold To- 
gether ^vitli the fall m tempoiatuie theie is a noticeable dim mill ion in 
the beating of the pulse, uoeompmiod by mci ease of ai tonal tension, 
9 us shown by sph\gmogiaphic tracings. In a few cas'\s patients have 
complained of ex evasive tlnrst, and diuresis has been consideiably 
increased (2,500 to 5,500 cubic centiiucties) In cases of muscular 
rheumatism, antifebnn has lessened pain and fever very rapidly. The 
only untoward symptom which occurred when antifehrm was first 
administewnl was cyanosis of the face and extremities, which occurred 
in somo patients , this, however, gradually disappeared, and left no 
cause for aaxiety.” 
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CLINICAL RECORD. 

A Case oj Cholera , 

Reported by Pa bu Jadunnth Mukeijoe 

Patient, a healthy Hindu buly of r>5 yea is, 1 began to hf\ve 
diarrhoiaic motions since -1am, loth March 18S7 Had su. stools 
up to 7 A M. when I was called to see In i. Gave f> diops of Spiuts 
of Camphor at 8 am, 'which she could not retain. No urine 
with stool since morning 1 Saw patient again about 10 a.m. 
and found hei somowhil weak, with ciamps in (lie extremities. 
Stools wateiy and mixed wall ilouuli. upeded Oanjmh 3 drops 
11] am Had anothei wit cry, piofu.io and llo-eulent stool since 
last leport Initqu'k pambs-i, ]iuIm‘ si'll weaker , oideie 1 Jauopha 0 

2 r JI Had slept a little . dice dm 14 d<rc of Jntmpin, no more 
stool, but cramps m the hand-, and leg-* lontmuo P p dairopha 

3-30 M Had another stool piM now of V iu x vimc th uaik r but less 
watery ; pulse getting weakei ,ind slower dint b4oi“ he}) mod 

5 r M. Pulse belter. Skin wunnei. jut lent, eompiuns of a seiration 
of internal heat witli thus! and ic-db >m -s. Stop me<b 

54 J I’M. Had another stool about dim time uhuh was thin, watery, 
and mixed with white albuminous 11 ik* s, and about i pu di m <ju uiluv, 
witli a feeling of exhaust urn ahoi the -'ool but eii.u p ile ^a-ib'fojo 
Iiicmus f) Soon a fl ci tins ! >i Snen was » 1'rlm lie examined 

\> 0t 

her carefully and adnsed me to < oakum* ihosam* m'danic. 

9 i* m No stool since die dose of ‘turnin', no mod ]() pm. 
Another stool thukoj and sienliei Pep i-td 

3 am another stool, ( ban u lei uid <pi unit * dime No morl. 

19th Man li f> \ m Pit end doing well no s ( o* >j siiuo hist report, 

t 1 

no sign of mutuntion \ el, tempm »tuie 97, skin somewhat colder 
than natural Oidmed P>nle\ w.ild , no nied, 

9am No secietion of mine \et, bowels still eonf‘m i d but not puify 
Cont. Parley waiei , no mod. 

1*2 m Some uneasiness piubddy fiom meioaso of atmospheue tem- 
perature, no desire to make Mater, no stool. No umd 

2 p M. Skill wai ukv, but tompeiatuie 97°, tip r of the noseputher cold. 
No mod , cont Parley wader 

6] r.M. (lad a thm yellowish stool at 4 \ pm. wiLh \ few diops of 
urine, but felt quite exhausted aftei, and the skin being cold and 
perspiring, I ordeicd China 0. 

11 p M. Had another stool about this time about a poah m quantity, 
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darkish yellow, puke small and feeble as before, evident sinking of 
the voice, no uime t with stool Finn ,‘50 

2 am Another stool of the same character and quantity but no 
mine. Hop. mod. *> a m Found patient sleeping quietly. 

2ytli Manh 7 am Another siool, p infuse* liut feculent, painless, 
gushing, followed by exhaust ion, some mine with stool Podo (5 
id am. No stool nor liiiiii 1 suu'i I,e-t repmt llad taken a littlo 
sago water m the morning after w luoh she felt fulness and piiiliness 
of slomach, and a binning .ill ovei the body with pnm an loins and 
extieimties Di Siuai railed and, finding the head hottci than 
natuial, oidei'*! Poll do, wuli told .ipj>lieat Lon to the lie id 

12 v Ampler stool about this time, gieeiush yi llow. fiecal and 
mixed with mm us, pas <\] a h w dtops ut mine Pep ined 

2 pm Tenq> ‘>7 1 to hi mo moo! i»r urine, loud lumUmg in the ab- 
domen, set no pu'liij"' , dv iiofoL iood O dei el sago. 

Gpm Anothej stool, smell in (iiiautiiy and tin- kei and full of 
at n u* K '[> mod 

10 1 , p.u l*ul i(* tullei a.ndquuki' skin wlumn than natural , no mod. 
21si Maich, 8 a <i A slo*> 1 ,.id, now a Pei an int«*i\al of 1 1 hours, 
with mine, < a d in : of none ia*«al umUei tli.m ium iis , desire for 
inoio substantial luod I* id 1 It pi pi<H\ \% * * i i at night Sago and milk. 

12 m Di So ear < aih*d, and finding leu poimwhat diowsy with 
heat of the head, mdeied an ith**i dost* of Ik II lit) Temp 28 t. 

9 PM jbn^vsy fin' whole dav lm.it ot si in, spt eeh thick, no urine 
since moiling^ lb Sneai o. deled Opium G 

y p si. Sleeping hea v ilv w uli «k -‘p sonoiou { Ineallung, pulse fail, 
skin jnoi.J but not coh!, no mine oi siool up to time Hep mod 

I *a M Di ow si nes -s, no stool nor ui m**, ]iuhe fan , nimbi mg m bowels. 
No med -f>* \,m -V" ant. siool pid. now, with ptol.ee munition,, 
followed^iv some* u In I Monl nime f.e .d lhan mumis No mi d 

G \ a M. Temp 2o [, >p, eeh nn»ie di.ine't, pu! t t iir, heat", of head 
continues as befoje, hui nor so doiwA now, pun in the it h vpn< hon— 
diiuiU w l tli grip* - in lh ■ .domadi, d< .no lot inniesloul Kux \ Ogles. 

12 noon. Temp 9/.G, Pesp. 2b, Pul,.e 90, tongue r^d, smooth and 
glazed, dio\\s\ again, hnvup fiom turn' to time No med 
4 pm. Dfowsme--. oil tlie mei e ise pulse weaker Opimn G 
6 »*.M Skin ft It wanna app.ii enlly, but t( l inj> 97'only No med 
9 p.m * P^atlmig sighing, diowsy and wakeful in nUernation, 
tympanitic distension yf bowels, pulse fevensli, mueli thirst, for 
'""m 3 ^.) quantities of wufei, piosliaiion with sinking feeling No med 

II pm Made water just now with emission of flatus only but no 
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stool 7 heavy breathing with drowsiness continues as before. Arg. nit 6. 

12 Midnight. Dozing quietly without any ebmpUint, pulse pretty 
full and quicker, no more stool nor urine. No med. 

23rd. C a.m.. Abdomen sensitive on pressure, debp sighing breathing 
less frequent. Temp. 07; tongue red. Sago and Gandal soup ; no med.^ 

9 £ am. Dr. Sircar called and, observing the following symptoms?, — 
griping in bowels, pufliness and sensitiveness over the rt. hypo- 
chondrium, desire for stool, and drowsiness, prescribed Opium 30. 

J l\M. Not so drowsy as before, skin cool, pulse soft but regular, 
breathing at times moaning, heat of head quite natural, abdomen 
still tympanitic and sensitive Rep med. < 

2\ p m. Within 2 hours after repeating the medicirfc she had a 
stool with profuse urination with lclief of all abdominal symptoms, 
stool fcecal and healthy looking. Temp. 97 8. No med. 

4 r.M. No fever, skin cool and moist, no pain in the abdomen, 
drowsiness almost gone, complains of general woekness only. No med. 

9 p.m. Drowsy again, skin moist, respiration natural. Rep. Op. 30. 

24th. 7 a m. Passed the night pretty well, made water freely early 
this morning, no stool, abdomen soft, complains of thirst and prostra- 
tion only, drowsy at times. Diet : Milk and sago, Mug sbup. No med. 

12 M. A healthy motion just now with free mine No med 

1J pm. Dr. Sircar called and, finding patient better, discontinued 
medieme, and ordered milk diet 

25th Morning. Passed the night quietly; appetite^ pretty good. 
Ordered rice with Gandal Sou]). Sulpb. 30 gles one dose. 

26th Feeling much better some weakness only. Sulpli. 30 one 
dose. Diet same. < 

27th Getting on nicely, no more drowsiness, urine free ; ordered 
rice and Mug soup. No mod. 

Remarks . 

This case, though apparently not very serious, ga\ e us no end of 
trouble and anxiety. It is cases like these which require the utmost 
care in prescribing The 'Spirits of Camphor presciibed in the begin- 
ing did no good, but the other medicines prescribed subsequently met 
the indications satisfactorily, especially Jatrppha , Ricinus , China, 
Belladonna , and Opium* The delayed convalescence wasf due partly 
to the injurious effects of emanations from a dirty open sewer, situated 
immediately to the north of the room, in which the*' patient was 
obliged to remain throughout the whole course of her disease. ^ 



Therapeutics of Constipation , Diarrhea, *$54 

THERAPEUTICS OP CONSTIPATION, DIARRHCEA, 
^DYSENTERY, AND CHOLERA. 

88. ’euphorbia amygdaloides. 

Xtonstipation : . 

1. Difficult st., from painful spasm of the anus, which conti- 

nued during and after the evacuation. 

2. Small, lumpy st., with prolapsus, without straining. 

Diarrhoea : 

JL Offensive D., preceded by considerable griping, first in upper 
th%n in lower abdomen, followed by slight prolapsus. 

2. Foiling of action of the liver, followed by griping and offen- 

sive flatus, then offensive D., after which the feeling of 
the liver passes off, followed by slight prolapsus. 

3. Offensive D., preceded by uneasiness in abdomen, followed 

by slight prolapsus. 

4. Very offensive *D., of daik liver color, preceded by some 

uneasiness in the abdomen, but no prolapsus. 

5. D., with or without prolapsus. ♦ 

6. If D. lasts external piles appear, not returning with the 

p^plapsus. 

Dysentery : 

1. Faeces small, lumpy, slimy. 

2. At uncertain periods, he had an inclination to D., as though 

coming on rather suddenly, with a sympathetic sick feeling, 
and increased saliva ; at times, also a peculiar seething 
* sensation in region of spine ; sometimes from occiput 
td» loins ; sometimes this goes off without D., but rarely ; 
usually it is followed by dark-brown, watery, mucous dis- 
charges, sometimes ' mixed with solid faeces, sometimes 
offensive, sometimes with blood, mostly in the afternoon, 
sometimes more or less griping before st. 

Before St: 

L Griping in the abdomen. 

2. Feeling of action of the liver, 

3. Discharge of offensive flatus. 

4. Uneasiness of the abdomen. 

5. Sympathetic sick feeling and increase of saliva. 

6. Bteething sensation in the region of the spine, 

.During St : 

1, Painful spasm in the anus. 

2/ Prolapsus aui. 

After 8U 

1. Painful spasm in the anus. 

2. Prolapsus. • 

$teetnm tod Aims : 

1. Painful spasms, 

2. Prolapsus. 

3. External piles. 

D 



fi&i Therapeutic* of Con&ipafm, Dfcrrt#a$e+ 

General Symptoms • 

1* Out of humour with everything from *6 fco#10 p. m., passing 
off after a few mouthfuls of supper. 

2* A stafcng odor of mice in the nose. 

3. Increased salivq. 

4. Warm peppery feeling in the pharynx and Anterior media-*-* 

stinum, followed by warmth of ,the stomach radiating 
through the chest j it passed off, ending with feeling as if 
the livor were excited, which proceeded to a sensation as 
if the bowels were about to act, like that which is often 
felt after breakfast, a meal which he had not taken. 

5. Poor appetite. 

-6. Qualmishness removed by supper ; qualmishness when moving 
about indoors, relieved bj r sitting still ; whCn writing it 
recurred, relieved by eating a plum. 

7. Stitches in die liver. 

8. Tightness of the region of the spleen ; stitches in the region 

of the spleen, when rising from sitting, followed by some 
feeling of uneasiness. t 

9. Sensation as if a long worm were writhing in the region of 

the traimer&o coh>n or transverse duodenum (he had felt 
this before when proving Calad. S.) 

10. Urine hot during micturition especially in t^e forenoon ; 

considerable increase of urine. 

11. General feeling of malaise. s 

1 2. Felt tired when walking, though he could bear a great deal 

of exercise. 

13. Great restlessness all night, tossing about half awake and 

half asleep. " 4 *' 

Remarks : Euphorbia amygdaloides is likely to<be a valuable 
remedy in constipation, diarrhoea and dysentery. In constipation 
when the passage of stool is difficult from painful spasms of the anus, 
and the stools are scanty and lumpy ; in diarrhoea when the stools 
are offensive, of dark liver color, and are followed by prolapsus ; in 
dysentery when the stools ere dark brown, watery mucous discharges, 
sometimes* mixed with solid fseces, sometimes with blood, and occur 
chiefly in the afternoon. The offensive character of the diarrhceaic^ 
and dysenteric stools, and the prolapsus with almost evejyr stool 
whether hard, diarrhgeaic or dysenteric, are characterise of the drug. 

89, EUPHORBIA CGROLLATA. 

Diarrhea : * ♦ 

1- Sts,, light-yellow, .watery, painless ; expelled forcibly, (Bell) 

Cholera: 

I. Suddenly, with no premonitory symptoms ifc pain, a dis- 
tressing .sense of dmthhf nausea set in, accompanied in a 
few minutes by faintness ; then sudden and powerful 

&J, first fQod % && 9 in stomach, then large g% talkies ¥ 
water mixed with mucue, then clear fluid like rice-water. 



In less than a minute after vomiting began, great com- 
motion in bowels, followed immediately by copious wttitery 
evacuations, set in j this simultaneous vomiting' and diar- 
rhoea continued, at short intervals, accompanied by great 
anxiety,' a death like sense of faintness and exhaustion* 

2. Inflammation 'of the mucous coat of* the stomach and bowels, 
with nypercatharsis* 

General Symptoms ; 

1. Great anxiety. 

2. Sudden deathly nausea accompanied by faintness. 

3. Sudden and powerful vomiting of, first the food, <fcc., in the 

stomach, then large quantities of water mixed with mucus, 
then clear fluid like rice-water. 

4. Distressing nausea and prostration* 

5. Pulse slow and soft* 

6. Languor ; great weakness. 

7. Death like sense of faintness and exhaustion ; resembled 

more nearly a severe attack of sea-sickness or cholera. 

8. Painful spasms in the intestines (Bell)* 

9. Cramps in the feet and hands (Bell). 

10. Warm sweat on forehead, followed by general coldness of 

the surface, with cold sweat oh body and limbs (Bell). 

11. Cool skin covered with beaded sweat. 

12. CoM hands, feet, and nose. 

13. Perspiration. 

Remarks: Euphorbia Corollata deserves a trial in cholera and 
choleraic diarrhoea. One case of cholera was reported to us sometime 
ago as having been cured by the drug, after failure of other drugs. The 
vomit ie*ricowater, though the stools are simply described as copious 
and watery* Whether further provings would have developed rice- 
w|ter stools is more than can be safely affirmed. We must remember, 
that it is not every case of cholera that has both rice-water vomit and 
storffc And therefore in the dearth of genuine cholera-remedies the 
practitioner should do well to remember Euphorbia Cor* 

90. EUPHORBIUM. 


Oofi&tipation : 

L Constipation. Hard, difficult sfc. 

2. -Thin at, after pressure ; at last three hard lumps without 

♦ difficulty. 

3. Soft st, scanty, mixed with small lumps, delayed. 

‘Diarrhea : * 

1; D. several times a day, with burning in anus, distension of 
abdomen and pain as from internal soreness. 

- 2/ PrBfase I>. preceded by itching in anus, with urging. 

3. Prpfuse D. wi#i vomiting. 

4. Pasty at and yellowish. 

0. Clayey st preceded by itching in rectum, with urging. 
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mtipalion, Di&ttbt*, fyc. 


6. Griping, then a thin at, with burning itching about rectum. 

large at with tenesmus and sore febUng, as if dysen- 
tery were coming am 
2, Fatal dysentery. 

GhOteYft 2 4 

1. St. at first natural, then fermented and waiery. 

Before St: ' 

1. Itching with urging. 

2. Tenesmus and sore feeling. 

3. Griping. 

During St: 

1. Burning itching about rectum. 

Rectum and Anus : 

1. Burning sore pain about rectum. 

2. Burning in anus. 

3. itching in anus. 

4. Tenesmus. 


General Symptoms : 

1. Relaxed and tired in the whole bbdy.* Quiet, though with 

inclination to work. 

2. Faintness ; anxiety as if he had taken poison. 

3. Tongue covered with a thick mucus ; flat taste, after breakfast, 

with white coating. f 

4. Coated tongue and almost all the concomitants of nervous 

erethism. 

6. Inability to speak intelligibly. 

6. Salivation ; with salt taste on left side of tongue ; with 

nausea and shivering. . t „ 

7. Taste bitter ; foul ; as if mouth were covered wjth rancid fat. 

8. Burning in the throat extending to stomach, with mucus 

in mouth ; with trembling, anxiety and heat in upper part 
of body ; nausea, flow of water from mouth and dimness 
of cheeks ; as if a flame streamed out of it, with necessity 
to open the mouth, 

9. Dry sensation in the mouth without thirst. 

10. Thirst for cold drinks. 

11. Incessant eructations ; empty. 

12. Spasmodic contractions of stomach with empty eructations. 

13. Hiccough frequent. 

14. Nausea ; nausea with shuddering. * 

15. Vomiting ; incessant of watery fluid ; with diarrhoea. 

16. Griping in the stomach as if it would be compressed, then 

salivation and nausea, griping in the left side with claw- 
ing, the constriction of cardiac orifice, with salt salivation 
aim shuddering in the skin. * 

17. Bruised pain in the stomach on tou<$*. 

18. Constriction from all sides of the stomach towards 4HT*' 

middle, with salivation and ymm* 



ThtropmUet 0/ fandipatm, fa 

19. Burning in the stomach : in pit after eating, with pressure. 

29. Rumbling in abdomen ; emission of flatus ; tympanites. 

21. Flatulent colic, better from resting head upon ^elbows and 

knees, after which flatus was emitted. 

22. Strangury. • 

► 23. Pain ii^ the left kidney, with burning in all urinary organs. 

24. Cramp of metatarsus dmwing the toes together. 

*25. Cramp like pain in foot, worse towards external malleolus, 
when sitting and standing, better when walking. 

26. Erysipelatous swelling of cheek and vesicles filled with 

yellow fluids. 

27. Gangrene. 

28. Irresistible sleepiness during the day. 

29. Anxious confused dreams without end. 

30. Chilliness with sweat ; with sensation as if he had not slept 

all night and were completely washed out, and with dis- 
appearance of veins of hands. 

31. Cold hands with heat in face and forhead, without thirst, 

32. Cold sweat ; on legs in morning. 

Remarks : It is i!ot Certain whether the Euphorbium of commerce 
is a unifoim product, being the prepuce of only one species, the 
Euphorbia offiemarum. According to Hahnemann, “ formerly it was 
obtained from the Euphorbia offiemarum, which grows in the hot 
regions of Africa ; at the present time we gather it from the Euphorbia 
Canariensis upon the Canary islands. * * There are many varieties 
of Euphorbium, the medicinal virtues of which appear to be pretty 
much alike.” According to Dr. Hamilton {Flora. Homoeopath ica) 
the concrete juice imported into Europe, and sold as Euphorbium 
officinalis, Hthe produce of several species, but more particularly of 
the Euphorbium Canariensis ; others, as the Euphorbia Esula and E. 
Lathyris, are quite as violent in their effects.” The “pretty much 
alike,” and “ quite as violent in their effects,” can only refer to the 
violent effects which may be common to all the species, but we cannot 
be certain from them that the finer physiological actions are similar, on 
the coqtrhry, our experience with other drugs forces us to believe that 
these may be quite different, leading to different therapeutic uses. 
Hence it is absolutely necessary that homoeopathic chemists should 
' be particular as to the particular kind of resin they use as Euphorbium. 
They should stick to the resin from the Euphorbia offiemarum whether 
from Africa or the Canary islands. 

Euphorbium is likely to be useful in constipation, when hard 
lumps are passed after thin stool, also in diarrhoea when the stools, 
* are profuse, or pasty and yellowish, or clayey, with itching or burning 
itching, before and during stool ; and in dysentery when the other 
symptoms correspond. 


, 9 U EUPHRASIA* 

'Constipation: 

1. St., hard and scanty ; and at an unusual time. 



2. St,* hoed had sluggish ; bard, and difficult. \, v ' 

A 84, Mi notodar, unartistectety, delayed, flaltewaibf itcfe* 
ifittojiatras. 1 , 

4. St, ostrd at first, then pasty. 

JL St„, scanty ; delayed ; profuse and formed, 

Di&rrbtea: * 

1, Pterfy in tJurereniag, after a nodularone Is tec morning-* 

2, Pasty, thick, delayed, preceded by flatulence, with ujging, 

followed by burning In anus. 

3, X)., three tunes In a day. 

Before it: 

1. Flatulence -with urging. 

After it: 

1, Rurning i» anus. 

3. Itching in amis. 

- 3. Sticking in hemorrhoids with burning. 

Beotoffi and Anus : 

1. Swollen and tense haemorrhoids. 

2. Sticking in hemorrhoids after st.. with burning. 

3. Fain in hemorrhoids , burning in ffisemorrhoids, also better 

from cold sits batty. 

4 Xtdlnng in hemorrhoids ; the itching becomes boring sticking. 

5. Pressure when sitting in anus. 

6. Painful crawling in anus. 

General Symptoms : 

1. "Weariness , as after fasting 

2. Irritable Reflective and disinelinedto speak. 

3. Redness and heat of the face and of cheeks. Pallor. 

4. Profuse bleeding of gum. , , 

5. Tongue thickly coated in the morning, with earthy taste. 

6. Taste clayey , insipid unnatural taste of food. Ritter taste 

of tobacco-smoke in the morning, * 

7. Dry mouth. 

8. Appetite lost No relish for cigars, 

9. Eructations tasting of food. 

10. Hiccough. Nausea immediately , also from tobacM&moke* 

with griping in the abdomen. Nausea better from a glass 
of water. ' 

11. Distension of abdomen, m without flatulence, 

12. Griping and rumbling better from, emission of flatus. Grip* 

ing in the umbilical region. Griping with n$use% and 
tifcfen rambling in abdomen. 

13. Rreouent micturition j with profuse, pate striae. 

14 Palpitation, , t, . j. 

19. Cramp Rtyie pain in tee hack, Wrists, metacarpus, «&&&$$* 
16.- Crump like pain in ea}f on long steading. ■ v 

'If. SVwteni waking a sftomfttyght. 

iit SScmima-} cold Bawds, with Apshes of beat and ted tam* 

< mud. ' 

16. |eh6er Groom WteladteGv 
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THE LIGHT WHICH HOMOEOPATHY MAY THROW 
UPON ETIOLOGY OR THE CAUSATION. 

OF DISEASE. 

*The importance of etiology or of a knowledge of tbe causes 
of diseases cannot be overrated. So great is this importance 
that it has passed into proverb that a knowledge of the cause of 
a disease is half its cure. Removal of the cause, or, when the 
cause is irremovable, removal from the cause, generally leads 
without any other treatment to removal of the effect — disease, 
at least, racist be one of the steps, if not the first step, towards 
removal of the effect. 

A consideration of the etiology of disease reveals the following 
facts : — 

(1.) Diseases are produced by mechanical causes. The very- 
first effect of a mechanical cause must be of a mechanical character 
in the shape of solution of continuity, external or internal, such 
as rupture or fracture. But as this effect takes place in a living 
organism, vital disturbance must immediately ensue, and lead 
to disease. 

(&.) Diseases are produced by chemical agents. A similar 
remark to that made under the first head may be made under 
this head.* Originally of a chemical nature, such as definite 
combinations of the cause with the chemical components of the 
tissues, the chemical lesions, besides producing solution of 
continuity by destruction of tissue, give rise to disturbance of 
vitality >0r disease, more rapidly even than mechanical lesions, 
owing to the facility which chemical agents have of entering the 
circulating current, and of spreading from part to part. 

(3.) Diseases are produced by the action of imponderables 
such as light, heat, electricity, and magnetism. These agents 
produce* disease directly by interfering with the vital and 
chemical processes that are going on in the organism. Their 
action is # of a profound chara^er, and often eludes observation. 
In fact the action of these agents has hardly been studied by the 
physician. Perhaps an exception may be made in the case of 
heat, but the morbific actions of even this universally felt agent 
have not been investigated with any degree of scientific precision. 
Considering- the universality of these agents, their presence or 
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development in every operation without or within the economy, 
we may well understand how powerful and pervading their 
influence must be upon that economy, and how their excess or 
deficiency may disturb tfye equilibrium of its various parts. r 

(4.) Diseases are produced by the development of inferior 
organisms in the interior or exterior of *thc organism, ^he 
germs of the inferior organisms are introduced into the system 
either from the air that we breathe, the fluids that we drink and 
bathe in, or the food that we eat Or the organisms themselves 
may migrate from the soil or from other animals. l In no case 
have they been found to be generated in the system itdhlf, except 
from germs coming from sucli external sources. This part of 
etiology, though not strictly modern, has received much light 
from modern research. Many diseases, which were puzzles 
before, have now their causes traced, and their prognosis and 
treatment better understood by the light thus received. 

(5.) Diseases are produced by the influence (attractive or 
ortherwise disturbing) of cosmical bodies. That cosmic bodies 
exert a morbific influence upon the human constitution is an. old 
belief, as old almost as man himself. But the fact underlying 
the belief had become so absurdly exaggerated, and mixed up 
with such incredible superstitions, that it had ceased g , to be 
believed in altogether by the learned, m fact, up to the present day 
it is considered a merit to reject it as a relic of human credulity 
and hasty induction. Nevertheless the fact is a fact, and soj^er 
minds are at least agreed so far as not to reject it without 
examination. And in spite of the risk of ridicule comings upon 
them, there are to be found physicians who believe that cosmical 
bodies do exert a morbific influence upon the human constitution, 
though not to the extent held by astrologers of old. And what 
wonder that they should -do so. We know they all exert an 
attractive influence upon everything in our earth, and chiefly 
upon fluids. Very recently the planets, and»especially Jhe large 
ones, when near one' another, have been found to exert an influ- 
ence over the sun-spots themselves, and the sun-spots have been 
found to exert a variety of influences upon g the earth, chiefly of 
an electric and magnetic character. Where is the absurdity to 
think that the planets and the sun may exert some influence, 
direct or indirect, upon the body of man which is a part and 
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parcel of the earth, and which is subject to be disturbed by dis* 
turbances in tihe Various conditions of tlie'earth ? This part of 
etiology has t to be constructed. The work must be laborious, 
but is well worth any amount of. labor that may be bestowed 
upon it. * * 

% $6.) Diseases ar^ produced by the excessive use of some organ 
or organs, leading to loss of energy. Numerous instances may 
be cited of disease produced in this way. As illustration we 
may just mention the eye, the brain, and the locomotive system 
as the organs whioh suffer most from over-work. 

(7.) IJiseases are produced by hereditary transmission. There 
is scarcely an anatomical or a physiological peculiarity which 
is not transmissible from parent to offspring even into many 
generations. And diseases, as abnormal conditions, or modifica- 
tions of normal anatomy and physiology, are no exceptions to 
this law. With respect to some diseases, this transmission is too 
patent to be overlooked. These ’are syphilis, tuberculosis, 
scrofulosis, insanity, cancer, &c. There are others which are 
not observed to be so transmitted. And in respect of notoriously 
transmissible diseases, it is to be noted that their transmission 
is sometimes interrupted. These facts show that there are other 
laws which govern the development of the embryo in utero, than 
the kfw 5f hereditary transmission. Holding to this last, the 
cardinal law, the deviations, the modifications and the apparent 
suspensions thereof, may be traced to their own distinct causes, 
and thus the other laws may be discovered. The whole subject 
is worthy the most careful attention of the physician, not only 
with \ view to elucidate the causes of disease, but also to throw 
light on the darwinian hypothesis. 

(8.) Diseases are produced by contagion and infection. So 
far as cases of diseases produced by contagion and infection 
have been searchingly examined, it has been found that their 
production has been due to growth and multiplication of the 
diseape-^erms of one patient in the blood or tissues of another 
transmitted by actual contact, or through some intervening 
medium Is the air, or bed-clothes, &c. These diseases, ‘ at least, 
the great majority <ff them, come under the fourth head. 

(9.) Diseases are produced by causes which cannot be traced 
to either o£ the preceding sources. 



SOS 


Hbmmpaikg and Mtiolofftf . [Y ol. viii, Nos. 6 8. 

It must have been evident from what has been said above that 
the discovery of the cause or causes of a disease* is not so easy 
as is ordinarily imagined. The offhand manner in which prac- 
titioners attribute diseases to this or that cause, betrays either 
their profound ignoranbe or their impatience, and it cannot be 
too strongly condemned. In spite, however* of all the attenKon 
that can possibly be bestowed upon a case, and in spite of all the 
knowledge that can be brought to bear upon it, the physician may 
fail to discover the true cause. The difficulty may be due to the 
multiplicity of causes that are in operation, and wh^ch we have 
attempted to generalise under the preceding heads; &v it may 
be due to the fact of the actions of some of them being ill-under- 
stood and ill-defined. 

But assuming that all the difficulties have been overcome, there 
will still remain a residuum which will fa^ uiyier the last head. 
In these cases, our obvious duty is to endeavour to discover if 
there are other causes of disease than those already enumerated. 
But how is this to be done ? We can only proceed from the known 
to the unknown. Are there any positive data to help us in the 
difficulty? We think there are, and they are to be found in cases 
of poisoning. Toxicology is properly speaking a branch of patho- 
logy. The phenomena of poisoning are no other than symptoms 
of disease. i( There exists,” says Claude Bernard, u so remarkable 
an analogy between the symptoms of legitimate diseases, and the 
disorders from the introduction of toxic agents into the economy, 
that the effects of poisons may, up to a certain point, be consider- 
ed as the most perfect specimen of morbid actions, which can 
possibly be selected as a type.” 

Toxicology is the first necessity, the very foundation of 
homoeopathy. Homoeopathy, in fact, may be said to be applied 
toxicology. And consequently toxicology has, under the guid- 
ance of homoeopathy, received an extraordinary, though properly 
speaking, no other than its legitimate, development. Before the? 
advent of homoeopathy toxicology was only the science of ’acciden- 
tal and violent poisonings. Since that advent voluntary and 
slow poisoning has been included within its domain. The provings 
of homoeopathy are no other than slow, voluntary poisonings, with 
: a‘ view to elicit all the possible health-disturbing actions of' sub- 
stances which, though not all of them violent poisons in the 
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ordinary sense of the term, are true poisons in the sense of 
deranging health. * * 

Homoeopathy has, by instituting systematic provings, revealed 
the following general facts : — 

(1.) Material substances, derived from the mineral, the 
vegetable, and the animal kingdoms, are capable of producing 
diseased conditions in the healthy organism, when introduced 
into it either by absorption through the mucous membrane and 
the skin, or by injection into the tissues. 

(SJ.) Such substances are capable of curing similar diseased 
conditions fisting in the organism, when not produced by the 
self-same substances. 

(3.) The therapeutic effects, and sometimes the physiological 
or pathogenetic effects are capable of being produced by quanti- 
ties of those substances, not infinitesimal indeed, but well-nigh 
so compared with appreciable quantities. 

(4.) That one substance may be’ the physiological antidote 
of another substance, when it is capable of producing similar 
abnormal conditions in the organism, the antidotic power being 
in proportion to the closeness of their pathogenetic effects. 

A long list of substances has now been given to the world, 
with the pictures of their health-disturbing actions minutely 
and faithfutly drawn. And other similar substances are in 
course of discovery. In reputed cases of poisoning, from symp- 
toms alone without the aid of chemical and other evidence, we 
may, in some cases certainly, in others approximately, trace the 
effects to r their causes. In cases of disease which cannot be 
traced ft) the causes which are ordinarily known to be productive 
jOf morbid conditions, why may we not avail ourselves of the 
light of homoeopathy ? The human organism, as indeed eveiy 
animal organism, is acted upon by every substance in a fixed and 
definite manner. Only the complexity of its structure and the 
.multiplicity of substances which enter into its composition, 
necessitating complexity in the actions themselves, may mask 
their appearance, and render their recognition difficult. Hence 
the appardht anomaly of the same organic phenomenon being 
produced by different causes. But the anomaly has vanished 
whenever it has been subjected to a close scrutiny. So that 
there is no longer any doubt of the fixed and definite nature of 
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the action of each distinct substance upon the human organism. 
And to attempt to argue from the action to the agent would be 
perfectly legitimate and scientific. Of course we would deprecate 
all hasty conclusions. All that the facts revealed by homoeopathy 
can do is to put the iriquirer on the right track. He will* be 
enabled to suspect the presence of certain substances with the 
pathogenetic symptoms of which,, the symptoms of a case or cases 
of disease are found to agree. He will not be justified in assert- 
ing positively without further evidence that a case of disease, or 
an endemic, or an epidemic, is actually due to tlxe deleterious 
action of a particular substance, or a combination of « substances, 
until he has actually proved its presence in the soil, or in the 
food, or in the water, or in the air. 

The line of inquiry here suggested will, if pursued with all 
the caution necessary for the discovery qf tjruth, lead ultimately 
to the clearance of the whole subject of etiology. Though we 
have generalised under distinct heads all the possible causes of 
disease, it is not to be understood that the perturbative influences 
of the various agents that come under those heads have been 
ascertained in all their detail. Far from this, the operations of a 
large number of them upon the human economy are yet unde- 
termined, and even the reputed operations of most of them rest on 
doubtful grounds. The whole subject therefore requires a thorough 
revision, and this cannot be effected better than under the guidance 
of facts brought to light by Homoeopathy. For what better light 
can we possibly have in conducting an inquiry into the causes of 
diseases or morbid conditions of the system than the ^positive 
knowledge, derived from actual experiments, of definite morbigenic 
actions of known substances ? It is in this way that a known* 
substance may be ascertained to be the real cause of a disease where 
its very presence was not suspected, and where other causes were 
only imagined. And it is in this way that a process of elimination 
would be set up, whereby new causes may discovered, and the 
actions of known ones more clearly defined. This is f not a new 
process in science. It is by such a process that the existence of 
pew substances have been demonstrated in the earth, and of 
known substances suspected in the sun, staVs and nebulse. What 
the lines in the spectrum are to the physicist, the symptoms of 
disease «eto the physician. 
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ON THE TRANSLATIONS OF HAHNEMANN’S PATKO- 
* GENESIES; WITH A PLEA FOR A NEW 

ENGLISH VERSION. 

By Dr. Richard Hughes. 

When Hahnemann first (in 1805) issued a collection of provings, ha 
clothed it — as its name Fragmenta de viribus medicamentorum positivi j 
indicates — in » Latin dress. It thus became the property of every educat- 
ed physician throughout the world, and needed no translation. But when 
(in 1811) he began to re-issue these provings in a more enlarged form, he 
saw good to depart from liis former practice. From this time forward all 
his patliogenesies were published in the German tongue : we have them 
as- the Heine A rznevmitteUchre and the Chronische Krankh&iten. 

Consequently, as his method came to be practised in other countries, it 
became necessary to render the pathogenetic materials he had furnished in- 
to the vernacular of each. This has been done in France, America (for the 
English-speakiftg peoples), Spain, and Russia. Of the two latter versions 
I can say nothing ; nor have they any direct interest for the readers of 
this paper. But an estimate of our English translation, with a view to 
inquiry whether we should be content with it, or should endeavour to 
compass another, is a matter of consideral >le importance. And, as most of 
us read FKmcff, it Is worth knowing what sort of reproduction of the 
Hahnemanniai? patliogenesies we have extant in that language. 

1.* But, before I speak of the French and English versions, I must say 
something about a work very little known, viz., a rendering of part of the 
lieirie Arzneimittellehre into Latin. In 1826 there appeared at Dresden a 
volume having on its title-page 

“ Samu^lis Halinemanm Materia Medica Pura, sive doctrina de medica- 
mentorum vinbus in corpore humano sano observatis, e Germanico sermone 
% Latinum con versa.” Its joint editors were Drs. Stapf and Gross, 
Hahnemann’s well-known and cherished disciples, and Earnest George von 
Brunnow, It contained the medicines of the first volume of the original 
work, as thfiy stand in the second edition, viz. Aconite , Arnica , Belladonna, 
Qapnabis, Coceulus , Cyna, (sic), Dulcamara, Mercurius , Moschus, Nux 
vomica , OlecShder, Opium . In 1828 appeared a second volume of the same 
kind, including medicines from the second and third volumes of the 
original, Viz.,* Arsenicum, Bryonia, Fernm, Helleborus , Ignatia, Magnet, 
Pulsatilla , Rheum, Rhus, Scilla. With this, unhappily, the tindertaking 
Came to an end. 

I have examined these volumes (they are in the library of the British 
Museum) with -much interest. The translation seems accurate and 
perspicuous. A vocabulary of the German terms used by Hahnemann to 
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denote the various shades of sensation, with the Latin equivalents chosen 
or invented for them, is prefixed. As an explanation if also given by these 
well-informed disciples of what the master exactly meant by each term, 
this table is of great value, both to students and to intending translators. 
The editors have rendered Hahnemann as he stands, with one exception. 
His practice, in the first and second editions of the Heine Arzneimittellehre , 
was to arrange his own symptoms first, and ^hen the u observations of 
others,” including in the latter both the provings furnished to him and the 
citations he collected from authors. In the Latin version it seems to have 
been considered that the provings of the master’s pupils, made unaer his 
direction, were worthy of being incorporated witli his own, as homogene- 
ous in character therewith ; while the symptoms taken t from recorded 
observations of poisoning and over-dosing might stand by themselves. 

SJ. I will now speak of French translations. These have all been made 
by a Mons. A. J. L. Jourdan, membre d’Acad6mie Roy ale de Medecine. 
From his prefaces it would appear that he was not a homceojiathist himself, 
but did his work in the interests of general literature and science. He 
began with the first edition of the Chroniscke firajikheiten, his version of 
which appeared in Paris m 1832 In 1834 followed the Retne Arzneinuttel - 
lehre, translated from the third edition of the first two volumes and the 
second of the rest. In 1846 he published his rendering into French of the 
second edition of the Chronische Krankheiten , thereby completing liis work. 
The first and third are reproductions of the original just as it stands ; but 
his “ Trait6 de Mature M6dicale, ou de Paction pure des medicaments 
homceopathiques” re-arranges the medicines after the alphabetical order of 
their French names. In all three the prefaces and notes are given in full ; 
each symptom has a paragraph to itself, and the authorises hre affixed. 
The references, however, for the symptoms cited frGm authors are— save 
in the few earlier medicines of the Heine Arzneiaiittdlehre — omitted. * 

I do not know what is thought by expeits in the French and German 
languages of the accuracy of this translation. So far as my own knowledge 
enables me to speak, I can say that it has not disappointed me when I 
have consulted it. The omission of the references of the cited*symptoms 
is of little consequence, as any one who wished to follow them up would 
consult the original. On the other hand, the reproduction of the whole! 
series of medicines of each work, and the full presentation of the prefaces 
and notes, are features of great value, as will be better understood when 
we come to speak of the deficiencies of our English version m these 
respects. 

3. There had been no translation of Hahneifiann's pathc^euesies into 
Euglifeh until 1846, when there appeared in New York, from the pen of 
Dr. Hempel, five volumes of the Materia Medica Pura 7 ^nd five of the 
Chronic Diseases. This version has preoccupied the field, and has continu- 
ed to be the only one whereby English students could read the master in 
their own language. 

lire medicines of the Materia Medica Pura are herein re-arranged accord- 
ing to the alphabetical order of their Latin names, beginning with Aconite 
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and ending with Veratrvm. The third edition of the original has been 
used for those of Halm&nann’s first volume, but mJfc, as might have been 
expected, for those of his second also. All names of authorities are omitted, 
so that for the medicines where the symptoms from all sources are thrown 
together we have no clue whatever to theif oiigin, and in no ca^e can we 
distinguish betwetm the results of provings and the observations cited from 
authors. The pathogenies in which Hahnemann has separated Ins own 
symptoms from those contributed by others are variously treated. Some- 
times (as with Dryonia) the latter are made to follow the former m each 
division of tfhe schema, enclosed in square brackets for distinctness. Some- 
times (as with Bismuth) the two sets of symptoms are rcudeied successive- 
ly, as in the original. Sometimes (as with Argentum and Camphor) they 
are thrown together in one senes without distinction The symptoms are 
printed continuously, and divided into paragraphs according to Dr. Hampel's 
classification of the schema. 

From the list as thus presented to us we miss a number of medicines 
belonging to the original, and receive in explanation the following note : 

Several of the an tipsoi^s had been onginally mt induced by Hahne- 
mann into the Materia Medico Pura ; at that time Hahnemann had not 
yet discovered the antipsonc nature of thos£ remedies. AfUrwards, when 
this discovery had been made, those antipsorics were tried more minutely, 
and together* with the other antipsoncs were published as a separate 
collection under the name of c Chronic Diseases/ The first piovuig of 
these remedies contained in the Materia Medica Pm a has been omitted in 
the translation, and only the results of the second proving have been 
given to the A m ei lean reader, winch die much more complete. The 
medicine^ wtflcli have been thus proved over again are the following — 
Dulcamara, Oausticum, Arsenic, Digitalis. Aurum, Uuaiacum, Sarsaparilla, 
Sulphur, Oalcarea acetita, Muriatic acid, Phosphoric acid, Manganuin, 
Carfco, ( 'olocynthiH, Stannum.” 

I* give this passage just as it stands, though it does not laise our expecta- 
tions as to Dr. Homptd’s power of writing English. It has, however, 
.graver fiiul Is than this. Its list of medicines omitted because of their 
reappearance in the Chrome Diseases is imperfect ; it should have included 
Conium and llepar sulphur is. Tts statement that these medicines had been 
“ tried more minutely,” “ proved over again,” is very incorrect. Two of 
them ( Dulcamara and ( 'Juataeum ) have but a dozen or so more symptoms 
in the Chronic Diseases than in the Materia Medica Para; and one 
. {Stannum) has as many less. Calcar ca acetica was not “ proved over 
again/' bu% its symptoms were incorporated with those obtained from 
Oalcarea carhonica , and distinguished by a sign, which Dr. Hempel qmte 
as often? omjjbs as inserts. Nor is it true of the remaining medicines that 
they have been re-proved, so that their previous pathogenesies could lie 
considered obsolete. Thfe great majority of the additional symptoms given 
to them in the Chronic Diseases were furnished by TLihnemann himself, 
from his observation of their (supposed) effects on the patients who weie 
taking them. He included them in the latter work for the sake of com- 
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pletenese ; but be obviously meant it to be used by those who already 
had the Reine ArzneimOttdlehre in their hands, for he shortens his prefaces, 
omits his notes and (very frequently) his references to the observations 
cited from authors, and even (as Dr. Wilson has shown)* sometimes leaves 
out those notes of time after takiug the dose and day of proving which he 
elsewhere affirms to be so important as data . * 4 

I must think, then, that Dr. Hem pel establishes no justification for 
omitting these medicines from Ins translation of the Materia Mcdica Pm a ; 
and that his work is materially injured by their removal. English readers 
have httle notion of what Sulphur and Stannum (to mentioft no others) 
were in their original form. 

Besides these omissions, which are intentional, the pathogenesies, of 
Ferrum has dropped out, doubtless by accident. « 

But I have now to speak of graver defects, compared with which those 
already mentioned are insignificant. The duty of a translator varies 
according to the work on winch lie is engaged. If the latter be a poem or 
other artistic composition, his aim must be to give to the foreign reader 
as nearly as possible the same esthetic impressifui a? ’would be received by 
the author's own countrymen. Hence he is justified in taking a good deal 
of liberty with the words afld structure of the original, so long as he 
preserves its actual meaning. It is otherwise, however, with such a work 
as the Materia Medica. Here everything depends upon * exactness of 
expression and fulness of detail. Style is (comparatively) no object©; the 
one thing the student needs is the faithful reproduction of the woids of 
the original, so that he may be at no disadvantage as compared with those 
who read the latter. The two, original and translation, ought to appear 
if placed side by side as doubles one of another. 4 1 

The question whether Dr. Hempel has carried out these obvious prin- 
ciples was raised by Dr. Wilson in the Monthly Homoeopathic Review loi 
1862-3, and answered in the negative. I think that any who rea^ his 
papers and the controversy they provoked, together with the comments of 
this Journal in the coriesponding volumes, must admit that his case is 
abundantly made out The most serious blot he has hit is l)r. Cfempel’s . 
wholesale omissions. Fouitecn medicines are mentioned in which the 
number of symptoms left out has been ascertained ; they range from 13 in 1 
the case of Aconite to 472 m that of Phosphorus Considerable evidence 
is moreover adduced in prpof of carelessness m the rendering of those 
symptoms which are preserved. These omissions and errors are indeed 
mainly discoverable m the later medicines of the Chronic Diseases when, 
the translator may presumably have become weafy of his gigantic task, 
and yet have been under publishers' pressure to complete it. But* though 
such explanation may palliate his fault, it does not repair our Joss.. 

My own sense of deficiency of Dr. Heropel’s translation has been mainly 
excited by the renderings of Hahnemann’s intrdtluctions and’ notes to the 
several medicines, for which 1 have often consulted his volumes when the 


* Monthly Horn, Review, vii, 167. 
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original has presented difficulties to me, I have so often been disappointed 
by the curtailment, dhnsaions, and obvious mistranslations I have 
encountered that I have ceased to have any reliance on las version being 
a faithful exponent of the original, and never venture now to quote Hahno- 
majm as given by Hempel lest I should unis represent him. When 1 
put this together frith the omissions and errors* noted by Dr. Wilson, and 
the Aults of the whole presentation of the work I have already mentioned, 
I cannot but come to the conclusion that we do not really possess Hahne- 
mann’s Materia Medica Pura and Chronic Diseases in the English 
tongue. # 

The inference must surely be that a new translation is imperatively 
needed, and that forthwith Some dozen years ago a good deal was said 
about a newsversion from Dr. Quin’s pen as being in preparation, and it 
was even advertised as to be published shortly. Nothing more has been 
heard of it ; and the long retirement of Dr. Quin from public duties gives 
little hope of its accomplishment. Again, it is true that the pathogenesies 
of Hahnemann are being ti an slated afresh by Dr. Allen for his Encyclo- 
pedia ; and any one who Resiles to have a faithful rendering of any given 
symptom may depend on finding it there. But Hahnemann’s pathogenesios 
are necessarily in this work incorporated with others , and its plan excludes 
his prefaces and introductions, and (to a great extent) las notes. Since, 
therefore, we* can neither expect from the f miner quaiter nor receive from 
the Litter the thing we want, there is nothing for us but to undertake a 
new version for ourselves. 

For such a work I earnestly plead ; and think that England and 
Ametica— as equally concerned— might well co-operate in the table. There 
are on both sides of the Atlantic masters alike of German and English 
from whom iuy translation would be leceived with implicit confidence. I 
myself have no place among these ; but there is one element of the work 
wljlHi I could and would gladly supply. Some five thousand of Ifahne- 
niann’s svmptoms are quotations from authors— English, Latin, Fiench 
and Italian as well as German. It is easy to see what confusion is made 
when these are retranslated into English from Hahnemann’s rendering of 
them into German. The examination of their originals which I am carry- 
ing out for Dr. Allen will enable me to supply all these quotations, if m 
English, m their own words, if in Latin, French, or Ltalian, in direct 
translation ; besides the verification, illumination, and correction which I 
can give them from the same sources. I should be ready to perform this 
part of the work ; an£ if two or three competent scholars from England 
and Ametica would sustain the main undertaking, we might have in a 
year or two an English version of at least the Materia Medica Pura of 
which botl# countries would be proud. 

I should /eel gratefuHf any of the American journals would reproduce 
so much of this statement and appeal as they might think necessary.— The 
British Journal of Homoeopathy, January 1877. 
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RETINITIS PIGMENTOSA. • 

To the Editor, Calcutta Journal of Medicine , 

g 1By _I am particularly interested in cases of Eetinitis pigmentosa 
which, in my opinion, requires elucidation in many points. * 

Dr. Macnamara, in Iub Manual of Diseases of the Eyes , (pp. 400 & 401), 
says as follows : Eetinitis pigmentosa is said to be most commonly met 
with among the offspring of persons nearly related to one mother, but 
this can hardly be the cause among the natives of India, as they are most 
scrupulous in observing the restrictions they place upon the intermarriage 
of relatives , and yet f have seen some twelve or fifteen instances of this 
disease among niv native patients within the last twelve months. * * 

I am disposed to look upon the disease f a result of inherited 
syphilis. I have never been able to refer these symptoms to the effects of 
any of the so-called inflammatory changes ; the disease seems to me to be 
one of a degenerative character, progressing very slowly, and often be- 
coming stationary for years. The only facts which, in my mind, .110 
opposed to this view of its relation to syphilis are, that J have not noticed 
the notelied teeth, nor have I seen the affection 111 more than one member 
of a family j and lastly, the disease does not seem to be influenced m tlie 
least by any treatment with which I am acquainted. 

Dr, Macnamara s r emails on the origin of this disease 1 are* perhaps 
sufficient for the general outlines of a Manual , but more additional informa- 
tion is required for those who bike a special interest in this subject. From 
the description it is not quite clear whether Dr. Macnamara leferst the 
origin of the disease exclusively to hereditary syphilis, or also to acquiied 
syphilis, although the notched teeth (Hutchinson), mentioned above, would 
point to the former view. To me it appears that this paiticu LuT matter 
requires further reseaich aud confirmation 

Galesowosky, too, often found syphilis to be the origin of the disease, 
and the same observation was made by Manuliardt and Kugel m Western 
Asia ; but the assertion does npt hold for Germany.* Manuhardt says that m 
Constantinople he discovered in no case consanguinity of the parents to 
lie tlie ongin.f Whilst, therefore, Macnamara, as for the natives of India . 
states that hereditary syphilis is the cause, the othfci authorities attribute 
tlie disease to secondary, that is, acquired s\ plulis. The symptoms, how- 
ever, are sufficiently described neither by the former nor by the c latter. Dr, 
Mojcnamara’s cases were, it appears, purely typical form of Eetmitia pig- 

* This agrees with observations made b? me m Prance, England, and ItaJy. 
t (Leber anomale fonaen der Retinitis pigmentosa von Tti, Leber-arch f. o ) 
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mentosa because, in describing the symptoms of the typical form he does 
not mention whether any of the cases observed by* him exhibited devia- 
tions from the rule. 

The typical form of Retinitis pigmentosa is characterised by the well 
knqwn pigmentation of the retina, the coucehtric contraction of the field 
of .vision whilst the central sight remains for a long time intact ; the 
hemdhilopy ; the symmetrical chronic course and the causes of con- 
sanguinity of the paients and the tiansfer from parents to children which 
frequently are to be found. Besides these typical cases of Retinitis pigmen- 
tosa there al’e numerous others met with, which contain only a part of the 
characteristic. symptoms whereas they deviate in other ones, but yet show 
clearly its relation to the Retinitis pigmentosa by those symptoms they 
have in comftion. Leber* desenbea these cases ns anomalous forms of the 
Retinitis pigmentosa and uses the principal ones for the establishment of 
the under-mentioned rules, by means of which he places them in well mark- 
ed outlines I wish this classification to be looked upon as a fundamental 
one in order to gain destined questions and answers. 

1 Typical Retin ilistpigwentosa. 

2 R. p. with typical contraction of the vision and anomalous appearance 
under the ophthalmoscope 

(a ) R. p. without pigment, which passes through every possible transi- 
tion to the cofnmon form. 

*(b). % R p. xuth disseminated atrophic spots of the ckoroiden. 

3 R. p. with a typical report by the ophthalmoscope and anomalous form 
of the contraction of the vision . 

(a.) R. p. with a predominant reduction of the central sight . 

(b ) h. p! wit/i a good central sight, but with demotions in the other 
symptoms of the vision. TTnsymmetnc limitation of the field of the vision, 
deficiency of hemeralopy (rarely) , this was once only and solely repiesent- 
ed ]9y nyctalopia (Haase) 

4. R. p. with an anomalous fundus of the eye and anomalous trouble of 
tke vision. 

. (a.) (Congenital -Amblyopy or amaurosis dependent upon R. p. 

These are distinguished from 3a by the incipient failure of the 
pigmentation of the retina which is developed during the first year of 
life, and by the congenital appearance of mostly complete blindness. 

(b.) Not congenital R p mth prevailing cental amblyopia, pigment in 
the retwa%eing absent For that reason are these distinguished from 3a, 
by the more or less complete deficiency of pigmentation of tlie retina, 
distinguished from 4a by the disease not being congenital. 

(c.) Chorio-rethutis with anomalous symptoms, as far as congenital affection 
exists. • • 

5. R. p. with a deviating course, unsymmetrical participation of both eycs T 

^c. ‘ 

feber anomaly formen gUt It. p. Arch, f, 0, 
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To this classification by Prof. Leber I wish to add a series of questions 
which are, in my opinfcn, of importance m examining a case, 

1. Albs. of the caMj or name . 

2. Sex. 

3. Age. 

4. Patient? s position in hie or her family in order of bil'th, 

5- Does the disease run among brothers and sisters t 

6. State of the eyes , 

(a.) Vision . 

(b.) Field of view. — (Con centrical, unsymmetrical constriction ; defects ; 
centric or peripheric fixation.) 

(c) Ophthalmoscopic examination . 

(d.) Existing complications and concomitant symptoms c* (nyBtagmus ; 
hemeralopy ; mctalop} 7 , etc.) 

7. Etiology. 

(a.) Direct transfer of the disease by the parents . 

(b.) Consanguinity of the parents . — (which degree ? ) 

(c) Syphilis. Inherited S. Acquired S. « 

(d.) Particular remarks as to the etiology. 

8. General remarks. ** 

I would feel greatly obliged if any medical officer, ■who lias it in' his 
power to aid me in elucidating these matters, would kinflly publish his 
observation or communicate with me direct as it would be a great Cuatfcer 
were it possible to place the etiology of It. p. on a more satisfactory basis 
and to decide whether the suggestion of Di Macnauiara regarding the 
connexion of the disease with inherited syphilis is true for natives. Fin tlier, 
it would be interesting to learn whether the cases arriving 4 froiV heredi- 
tary or acquired syphilis in India appear under the ivpifcal features or, 
whether they show deviations similar to the above mentioned, and 'itfhat 
influence therapeutics would have upon them. 

Yours See , 

G. Haase, M. 1>. 
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HAHNEMANN, AND HIS WORK* 

• • 

Gentlemen,— When I beg to return you thanks for the 
honor you have done me in offering me the chair of 
this Meeting, _I beg of you at the same time not to 
charge m^with the customary insincerity when I say 
thjt I do not, in an absolute sense, deserve the honor. 
I fgsl my unworthiness the most profoundly when I 
thifik of the very grave responsibility that attaches to 
the honor. 

• To preside at an anniversary meeting, of whatever 
.description it may be. is the most difficult task for even 
the most well-informed, accomplished and cultured man. 
All anniversaries are beset with dangers. They have 
all a tendency to degenerate into hero-worship, to 
sufficiently guard ^gainst which is almost an impossibi- 
lity. With all Jiis boasted advancement in knowledge, 
man has not yet been able to pass the stage oi ictishism. 
The form* only of the fetish has changed, and we can 

s I 

* Being the Presidential Address at the Meeting held in the Albert 
Hall, College Square; Calcutta, on 'the loth April, 1887, in Commemora- 
tion of the 13211a Anniversary of Hahnemann’s Birth. 
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scarcely say, for the better, for the fetish i* now'man 
himself. 

The Present affords the key to solve the mysteries 
■of the Past. Sir Charles Lyell rescued geology from 
vague hypotheses and speculations by directing attention 
to the changes that are going on before our very eyes, in 
the light of which, making allowance for time, the 
mysteriousness and wonder of the mighty changes of 
the past vanish. In the same way if we attend to the 
changes that are' taking place in, if I may say so, the 
geological formations of human society, if wejvatch with 
narrow scrutiny the development of individual characters 
and the course of events singly and in the aggregate, 
we shall be able to view with less wonder, than we 
now do, the men and the events of past times that 
have exercised and arc still exerbising such powerful 
influences for good and for evil upon the destiny of the 
whole race itself. 

As a general rule we do not scrutinize the present 
as we ought and can, and even the partial and* frag- 
mentary knowledge that we cannot help acquiring we 
do not apply to understand the past. The consequence 
is, that the records of the past, necessarily fragmentary 
and sometimes designedly partial and one-sided, pass 
uncriticized or only partially so. And hence men and 
events acquire a magnitude and an importance which 
they do not intrinsically possess. From the point of 
view of truth this is not as it should be, even if it had 
not exercised any evil influence on the progress of man- 
kind. But we know and feel how enormous is the evil 1 
compared with the infinitesimal good that such a state 
of things has brought about. 

The evil influence, that has resulted from the exag- 
gerated ideas about men and events, that; I have 
spoken of, has been most felt in religion. So great 
indeed has this influence been that you cannot cite 
examples even for philosophical speculation without 
encountering the most bitter opposition and the most 
unrelenting persecution even in the present day of 
vaunted enlightenment and progress. H osts of followers 
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and’ worshippers of inspired prophets, of incarnated 
deities, of sons of God, of friends of God, will rise up 
against you .and repeat the dark deeds of their predeces- 
sors in history in the name of religion and the God of 
all* mercies, if you would dare apply the canons of 
hdraan criticism tq judge of the men and the events 
raised to the supernatural by. Time. 

This evil influence has been felt where it might have 
been least expected, — in the domain of the intellect. 
Though truly the father of modern science, what an 
obstructive influence on the progress of knowledge in 
general had Aristotle exercised for centuries ! Though 
for his time a most accomplished and philosophical 
physician, what baneful influence on the progress 
of the healing art has been exercised by Galen ! And 
has not, till recerftlyf the name of the great Newton 
himself stood in the way of the acceptance of the undu- 
latory theory of light ? 

Thus, gentlemen, you see there is, strangely and 
paradoxically enough, danger to the world from its 
own great men. The danger is not unoften of the most 
lamentable, because of the most inhuman and brutal 
character, »an.d it is always of an obstructive character 
as regards progress. This danger ,is fostered and 
aggravated by the general tendency to give prominence 
to *he good qualities of great men, and pass over their 
faults. This is the sort of danger I apprehend from 
our exaggerated estimate of the great man in honor of 
‘whose oirth-day we have met here this evening. This is 
• the reason why I did not join in former similar demon- 
strations. And this is the reason why it was not with- 
out considerable hesitation and reluctance that I have 
agreed to take part in this day’s proceedings. 

. That my apprehensions are not unfounded, that they 
are not t*he imaginary fears of an over-sensitive and 
hypercritical mind, will be admitted by all who have a 
moderate acquaintance with the literature of our subject. 
Have not some of fhe extreme followers of Hahnemann 
looked upon him as the Messiah of Medicine, his Organon 
and other later writings as the gospel of the Healing 
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Art ? Is it not deemed heresy, to deviate even by a 
hair-breadth from his teachings ? Under these circum- 
stances it is not easy for one who really believes that 
his is the greatest nanje in medicine, that his discoveries 
far outshine any other discoveries in importance and 
beneficent influence upon the progress of the healing 
art, and therethrough upon the destiny of the human 
race, it is not easy, I say, under these circumstances 
for such an one to maintain equilibrium of mind when 
considering his character and achievements, especially 
on occasions such as this when people meet from a sense 
of duty and gratitude to do honor to his mempry. But 
great as may be the great men of the world, greater by 
far is truth. Indeed, in my» humble opinion, the great- 
ness of great men should be judged not by the amount 
of work they have done, but by the amount of truth 
they have worked out.. And against this should beset 
off the amount of error which mankind have inherited 
from them. 1 

I trust, gentlemen, I have made it clear to yomthat 
in calling this meeting we have taken upon ourselves 
a task which is not to be performed indifferently and 
with a light heart. Every one of us who- hap token an 
active part in the promotion of this movement has to 
bear a share of the responsibility of its issues, and the 
largest falls upon him whom you have been pleased to 
make your exponent. The issues are so important 
and far-reaching that I truly and sincerely fepl, as I 
have already told you, my absolute unworthiness of 
the honor you have done me. But all that man can do ■ 
is to do his duty to the best of thft ability that has 
been given to him, leaving the rest to the Supreme 
Disposer. I shall try to do mine to-day, and the best 
thing, I think, I can do is to present you a rapid sketch 
of the life and work of the great reformer and - 
regenerator of medicine. To accomplish thi§ object I 
shall have often to quote from myself, for which I have 
to crave your indulgence. 

A full, detailed, and critical biography of Hahne- 
maftn is yet a desideratum. The latest contribution 
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tm the subject, Wilhelm Ameke’s History of Homoeo- 
pathy, though most welcome, does riot add much to 
real biography. N evertheless enough’ can be gleaned 
from what- we already have, hjs autobiography, his 
letters already published, his works, and contem- 
pdrary records, \yhich will enable any honest and 
impartial critic, to judge of him as a man, and of his 
_ place in the history of medicine. His. autobiography 
ends August 30, 1791, when he was thirty-six years of 
age, and just when the idea that was to revolutionize 
medicine $as dawning upon his mind. What induced 
him to write this autobiography at all, and what caused 
him to desist from continuing it further, it would be idle 
to speculate. Short as it is, consisting of only half a 
dozen pages octavo, we ought to be grateful for this 
autobiography, inasmuch as without it the world would 
have remained ignorant of those incidents of his life up 
to his thirty-sixth year which give unmistakeable 
evidence of the stuff he was made of. 

« Hahnemann was born in a small village of the name 
of Meissen, at the confluence of the Elbe and the 
Meissa, “ which," we have his testimony, “ is one of 
the most delightful spots in Germany, a circumstance,” 
he adds,, “which, in all probability, contributed, in 
childhood, to inspire me with an ardent love of nature." 
The date of his birth was the 10th of April, 1755, 
which, I find, was a Thursday. The parentage, so 
far as the conventionalism of society goes, was very 
' humble. His father was a painter in the Porcelain 
Manufactory of the village, and was the author of a 
little book on Painting in Water-colors. But though 
poor in worldly riches, the man had a rich and noble 
mind. *“ He had the soundest and most correct ideas," 
says the son, “ upon every subject deserving considera- 
tion. • And his opinions were strongly impressed upon 
my mind. ‘ To act, and to be without pretension,’ 
was his fundamental maxim, enforced even more by 
example’ than by f>recept." We need hardly add, the 
maxim was not only not lost upon Hahnemann, but 
became an abiding principle of action, throughout his 
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long life, and was undoubtedly one of the chief causes 
of his remarkable success. ' . 

He received his “ external education,” %she calls it, 
in the Grammar School, and afterwards in the. College, 
of his native village* * At the former he r remained tip 
to his sixteenth year, and subsequently up to e his 
twentieth at the latter. Though witfi naive simplicity 
he says, “ at school nothing of importance occurred,” 
• yet the fact was that his instructor in classics and 
German composition, the rector of the College, Muller, 
was so fond of him for his extraordinary ihtelligence 
and acquirements that he loved him as his dwn child, 
granted him many privileges, and wished hfm, in his 
twelfth year, to instruct other pupils in the rudiments 
of the Greek language. “ Afterwards,” says Hahne- 
mann, “ he listened patiently to my -criticisms when 
construing the classical writers privately with his 
boarders, and frequently preferred my opinion to his 
own.” 

His father, “ starving on a small income with a 
numerous family,” was naturally opposed to his son’s 
receiving an University education, and on more than one 
occasion had withdrawn him from the gra.mrq.ar §chool 
to bring him up in some profitable professiqn.* But 
his masters were so enamoured with his powers of mind 
and capacity for learning that for a period of eight 
years they accepted no remuneration, and earnestly 
requested the father to leave the son with them to 
follow his own inclinations. At last in Easter, 'i 775, 

* We have the authority of Dr. Fischer (. Biographical Mcnument to the 
Memory of Samuel Hahnemann) for the following, for which he himself is 
indebted to a friend : 

“ At first he was bound apprentice to a grocer at Leipsic ; but this occu- 
pation proved insupportable to the youthful genius. After a short time, he 
secretly left his master, nbt through any indiscr&tion, but actuated by a 
strong desire for something better and loftier. He icturned to his fathers 
house trembling with (ear ; his mother having concealed him for several 
days, at last succeeded in pacifying his father. Under such Unfavorable 
circumstances as these, he had prepared the way for an academical 
course* 

“ U was customary at the school at which he was educated, for a pupil,, 
who was on the point of leaving, to compose an Essay. The subject 
selected by tile future founder of Homoeopathy was one which indicated. 
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with twenty thalers (the last sum he received from him) 
his father serft him to the University of Leipsie, that 
centre of German learning and science. Here he soon 
gained the love and esteem of the professors, and one of 
tljem Prof. Bdrner was kind enough to procure for him 
gratuitous admission to- all the medical lectures. He 
supported himself by giving instruction in German and 
French jto a’ yob ng Greek gentleman of fortune from 
Jassy, in Moldavia, and by translations from the 
English language. At Leipsie Hahnemann strictly 
followedjiis father’s principle of not only hearing and 
learning, ^but of carefully examining and investigating 
every subject. He was never tired of reading, but he 
selected those books only which were likely to be 
serviceable to him, and never more than he could 
digest. He exercised the same economy in his attend- 
ance at the lectures, for though freely admitted to all, 
he attended only those which appeared to him most ad- 
vantageous. This would be dangerous precedent for 
the 1 ordinary student, but for one of his extraordinary 
powers this was* not only allowable but perhaps 
necessary. 

At Leipsic there was no establishment for the practice 
of medicine, and Hahnemann was not to be satisfied 
with a mere theoretical knowledge of it. Small as hts 
eatnings were from private tutorship and from transla- 
tions, by dint of economy he had accumulated a sum of 
money sufficient to pay his passage to Vienna, and 
maintain him there for some time. And in this confidence 
he went to Vienna. “ I am indebted,” says he, “ for 
the whole of my professional attainments to the 
Hospital of the Brothers of Mercy of Leopoldstadt, 
and especially to the great practical genius of Von 
Quarin„the private physician of the Emperor.” Quarin, 


even at that early period of life, the natural tendency of his mind to 
examine and elucidate the laws that regulate the phenomena of physical 
science. It was the wonderful structure of the human hand.” 

“ Who would not like to see,” asks Dr. Dudgeon, “how the boy Hahne- 
mann treated this subject, his selection of which shows a strong bias 
towards natural science ?” 
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like the professors of Meissen and.Leipsic, at once 
p'erceived the genius of Hahnemann, and Honored, loved 
and instructed him, as if he had been his only and 
first pupil, and was in the habit of taking him to vi$sit 
his patients, — a privilege he granted to 'no one else, 
and all this without any expectation of remunera- 
tion. Notwithstanding this kindness of Dr. Quarin, 
Hahnemann’s stay in Vienna could not*be long, as by a 
disgraceful trick practised upon him at Leipsic he had 
lost a considerable portion of his hard-earned capital. At 
the expiration of nine months' stay he found that he had 
nearly exhausted the 68 florins which were left tfim, when 
providentially an invitation, no doubt at the recommen- 
dation of Dr. Quarin, came from Baron von Bruecken- 
thal, Governor of Transylvania, tq accompany him to 
Hermanstadt, as private physician and librarian. “ I 
had here” (in Hermanstadt), writes he, “ an opportunity 
of acquainting myself with several languages and 
sciences connected with my profession. I arranged his 
(the Governor’s) excellent collection of coins an<3 his 
valuable library ; and after having practised nearly two 
years in that populous town, I left this generous people 
for the purpose of taking my degree of Doctor of 
Medicine at Erlangen, which I was now ableAo accom- 
plish." He defended his dissertation on the ioth of August 
1879, and obtained the coveted degree. This was in 
the 24th year of his age. It were to be wished that 
all our medical students followed Hahnemann in this 
spirit of healthy ambition, and never remained satisfied 
till they had obtained the highest honors it is in the 
power of our Universities to confer. And it were to 
be wished that no one would deem himself competent 
to treat the disorders of that most exquisite and compli- 
cated organism the human frame, udtil he had quali- 
fied himself by all available and legitimate means. 

Having now had the highest aspirations of a medical 
student fulfilled, Hahnemann must now become a 
medical man, and where could he think of settling as a 
practitioner. “ Now Swiss,” writes he, " could be 
more attached to his mountain home than a' Saxon to 
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his native country.” He accordingly returned td 
Saxony, and commenced his professional career in the 
small mountain town of Hettstadt, but finding it im- 
possible to acquire there either intellectual 'or physical 
improvement, after a stay of nine months he removed, 
in the spring of 1 7$ 1, to Dessau, where he says he 
found society and an opportunity of extending his in- 
Tormatioit. Here he devoted his leisure hours to the 
study of Chemistry. At the close of 1781 he was 
appointed official physician at Gommern, near Magde- 
burg, whefe he continued for a period of three years. 

It was her|, shortly after his appointment, that he marri- 
ed Henriette Kiichlerin, the step daughter of an Apothe- 
cary, and, in his own words, “ began to s experience 
domestic happiness, and to feel the advantage of his 
official duties.” 

But Hahnemann’s genius must find wider fields for 
its expansip n, and could not brook to be shut up in 
this “ insignificant place.” “ Like most men of his 
' type," says Russel, “ he pushed to the Capital, and in 
the year 1 784, at the age of thirty years, he found 
himself in ^Dresden.” Here, as in other places, in his 
previous journeyings, he won the esteem of the chief 
notabilities. Dr. Wagner, a physician of the highest 
-respectability, and a perfect master of medical jurispru- 
dence, supplied his deficiencies in this branch, and 
during his illness, “ entrusted to his charge, for an entire 
•year, ah the infirmaries under his care, a wide field for the 
^philanthropist.” Adelung, the chief superintendent of 
the electoral library, and ’ the librarian, rendered his 
stay in Dresden instructive as* well as, agreeable. It* 
was her* at Dresden that Hahnemann published 18 
treatises on various subjects, chiefly chemical. Among 
others. were the description of mercury, known to this 
day as the mercurius solubilis Hahnemanni, his treatise 
on the'pvfrity and tests of wine, and his celebrated 
treatise on poisoning by arsenic, which is still quoted 
as an authority by the best writers on Toxicology. < 
The great Swedish Chemist Berzelius is reported to ’ 
have said of him, “ thife man would have been a great 

B 
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chemist, had he.not turned a great quack." Well has 
Dr. Dudgeon remrked : “We may take Berzelius’s 
opinion of Hahnemann’s skill in chemistry ; but try his 
physic by other than" chemical tests.” 

“ TJius,” he writes in his autobiography, “ in the 
bosom of my increasing family, four years passed at 
Dresden or its neighbourhood, more speedily than to 
the unexpected inheritor of a large fortune. In order* 
to be nearer the centre of science, I removed about 
Michaelmas, 1789, to Leipsic, in full’ confidence that 
Providence would guide whatever the lot of my daily life 
might be. Four daughters and one son* with illy beloved 
wife, constitute the happiness of my life. In the year 
1791, the Economical Society at Leipsic, and on the 
2nd of August, 1791, the Academy oLSciences at Menz, 
elected me a member.” Here closes the autobiography 
dated, “ Leipsic, August 30, 1791.” 

It will be seen that no mention is made here of 
the deep distrust he had begun to feel in the ordinary 
methods of medical treatment, and of the incident which ’ 
occurred in 1 790, which was the grandest turning point 
in Hahnemann’s life-history, and in the history of 
medicine. Writing to Hufeland in 1808 lie "says : “It 
was painful to me to grope in the dark, guided only 
by our books in the treatment of the sick. ... I 
had conscientious scruples about treating 'unknown 
morbid states with unknown medicines. ... To become 
in this way a murderer, an aggravater of the sufferings, 
of my brethern of mankind, was to me a fearful 
thought, — so fearful and distressing was it that" 
shortly after my marriage I completely abandoned 
practice and scarcely treated any one for fear<of doing 
him harm and occupied myself solely with chemistry 
and literary labors. But children were born to me, 
several children, and in course of time serious diseases 
occurred, which, because they afflicted and endanger- 
ed the lives of my children — my flesh and blood — 
caused my conscience to reproach me still more loudly 
that I had no means on which I could rely for affording 
them relief. ... Where shall I look for aid, sure aid? 
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sighed' the disconsolate father on hearing the moaning; 
of his dear, inexpressibly dear, sick children. ■ The 
darkness of ‘night and the dreariness of a desert ail 
arqund me ; no prospect of relief,* for my oppressed 
paternal heaft ! In an eight years’ practice, pursued 
witft conscientious'attention, I had learned the delusive 
nature of the ordinary methods of treatment, -and from 
"Sad experience I knew right well how far the methods 
of Sydenham and Frederick Hoffmann, of Boerhaave 
and Gaubius, of Stoll,. Quarrn, Cullen, and De Haen 
were capable of curing. But perhaps it is in the very 
nature of|this art, as great men have asserted, that it is 
incapable of attaining any greater certainty. Shameful, 
blasphemous thought ! I exclaimed.'. . . Sooner than admit 
this blasphemous thpught, 1 would have abjured all 
the medical systems in the world ! No ! There is a 
God, good God, who is all goodness and wisdom ! and 
as surely as this is the case must there be a way of his 
creation whereby diseases may be seen in the right 
point of view, and be cured with certainty, a way not 
hidden in endless 'abstractions and fantastic specula- 
tions.” 

It was in this deep conviction of his heart that he 
labored and prosecuted his studies and carried on his 
researches, and it was not long before the great God, 
in *whose infinite wisdom and goodness he had such 
unbounded faith,, revealed to him the truth for 
.which he was seeking. It was in the year 1790, that 
he translated Cullen’s Materia Medica, and the au- 
thor’s article Cinchona was to him what the fall of the 
apple was to Newton. Cullen’s explanation of the 
antiperiodic virtues of the drug was a tissue of supposi- 
tions. The Peruvian bark was, by virtue of its bitter- 
ness ancfcastringeney, supposed to be a tonic, a tonic of 
the stomach, and through the stomach, of the rest of 
the system. Thus the Bark was supposed to do this 
and do that, but nothing was said as to what it actually 
did. Though Cullen went so far as to say that “ he 
has- never met with anything in any book which made 
him doubt the truth of his view,” Hahnemann was not 
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satisfied. He npt only doubted the view but rejected 
it on .the ground that there were other antiperiodics 
which were neither bitter nor astringent He must 
know what Cinchona* actually did. "For the sake, of 
experiment,” says fie, "I took for sevdral days fou'r 
drachms of good cinchona bark twite a day,” and the 
result was, he got paroxysms of fever which lasted two 
to three hours each time that he took the drug, return-" 
ing when he repeated the dose, otherwise not. 

Was he guided to this 'experiment by his«knowledge 
of what Haller had written about the necessity of 
proving drugs in health, or what Stahl hjjid written 
about the curative powers of similarly acting remedies? 
Hahnemann is himself silent about the matter, and we 
have no means of ascertaining tfie truth. The pror 
bability is that the experiment . was spontaneously 
suggested by his own 'mind, and that at the time he 
had no knowledge of what Haller, Paracelsus, Stahl, 
and others had written. We do not know what he did 
with his discovery during the two and half years that 
he spent at Leipsic. He could not have been idle, but 
must have been cautiously collecting evidence about it. 
For we find him from August 1792 in 'chhrge of*an 
asylum for the insane in Georgenthal in the Thuringian 
forest, which he must have accepted not only to jyfve 
him a competency, but no doubt chiefly to have an 
opportunity of putting his discovery, to the test, and 
where in all probability he did put it to the test. In. 
this institution he effected a most remarkable cure of 
insanity in the person of the Hanoverian minister, 
Klockenbring, whose disease was brought on by a 
sharp satire, and whom in all probability he treated with 
stramonium. For he approvingly speaks of the pre- 
scription which the patient had writfen out fos himself, 
of which the chief ingredient was the seeds of datura 
stramonium, and wonders “ how was it that in the 
midst of the very hurricane of its. most extravagant 
passion, his mastless and helmiess mind lighted on a 
remedy so -excellent in insanity and - unknown to many 
physicians ?” 
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It is not known, but it should be known, that if not 
the very first,* Hahnemann was one * of the first who 
insisted upon, and carried into practice, the moral 
treatment of the insane in opposition to the barbarous 
aqcl brutal one of coercive. In his 'report of Klocken* 
brings case he says ; “ I never allow any insane person 
to be punished by blows or other painful corporeal 
•inflictions, since there can be no punishment where 
there is no sense of responsibility, and since such 
patients oijly deserve our pity, and cannot be improved 
but musti>e rendered worse by such rough treatment. 
He (Klolkenbring) often showed me with tears in his 
eyes the marks of the blows and the stripes his former 
keepers had employed to keep him in order. The 
physician of such unfortunate creatures ought to behave 
so as to inspire them with respect and at the same time 
with confidence ; he should never feel offendeci at what 
they do, for irrational persons cannot give offence. 
The exhibition of their unreasonable anger should only 
efttcfte his sympathy and stimulate his philanthropy to 
relieve their sad condition.” Thus in this matter he 
was far in advance of the physicians and men of his 
time, witlf the exception of Phtillipe Pinel in France 
and William Tuke in England. And it is* a singular 
coincidence, pointed out by Dr. Dudgeon, that in the 
vefy year when Hahnemann was treating his insane 
patients in this ^humane manner at the Georgenthal 
asylum in Germany, the great Pinel made his first experi- 
ment of unchaining the maniacs in the BicStre in France. 
The name of Hahnemann should be associated with 
those of Pinel and Tuke as inaugurating a really rational 
treatment of the most unfortunate class of patients with 
whom tlie physician and the philanthropist have to deal. 
• ■ The Restless spirit of Hahnemann did not remain 
long in charge of the Georgenthal asylum, but removed 
thence to Walsleben, thence to Pyrmont, thence to 
Wolfenbiittel, thepce to Konigslutter, displaying at 
each place wonderful intellectual activity, by valuable 
contributions to medical literature. Konigslutter is 
destined to remain for ever famous, as it was here in 
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1796 that Hahnemann wrote, for Hufeland’s Journal, 
his celebrated Essay, “ On a New Principle for ascer- 
taining the Curative properties of Drug^,” in which 
he gives for the first time a definite shape to his c}js- 
covery of 1790 ; in which, having by a masterly analysis 
and review shown the futility of the fnethods already in 
vogue, namely, the method chemical, the method of 
mixing unknown drugs with the blood, the method ot 
injecting drugs into the blood-vessels of animals, the 
method of administering drugs to animals by«the mouth, 
the method based upon their external sensible signs, 
and so on, he leads irresistibly to the condition that 
nothing remains but experiment on the human body, 
experiment which should not be left to accident, but 
must be conducted systematically ^nd „ methodically, in 
order to dicover the pure action of each drug by itself. 
Having 3 one this, the physician must next ascertain, 
“ what do observations of its action in this or that 
simple or complex disease teach us ?” which', he says, 
may be gathered from the practical writings of the test 
observers of all ages, but more especially of later times. 
He concludes by throwing out a suggestion that “ we 
should imitate nature, which sometimes cures* a chronic 
disease by superadding another, and empl&y in the 
(especially) chronic disease we wish to cure, that 
medicine^ which is able to produce another very similar 
artificial disease, and the former wiH be cured similia 
similibus.” « 

What strikes one as very remarkable in this Essay 
is the extreme philosophic caution with which Hahne- 
mann proceeds in every step, and the slow, gradual 
inductive process 'which he recommends for the dis- 
covery of the curative virtues of drugs ; and the very 
modest, respectful and imploring language with which 
he addresses his colleagues. But all this did not protect 
him from the shafts of ridicule and calumny, which 
fell thicker in proportion as his success became greater 
and his reputation wider. Undisturbed, however, he 
went on, and published several essays in rapid succes- 
sion in Hufeland’s Journal. 
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It was about. .this time, 1799, the, last year of his 
residence in Ronigslutter, that he made his discovery 
of the curative and prophylactic virtues of Belladonna 
in .scarlet fever, a discovery which, if it had been the 
only one he had made, would have gained him a promi- 
nerit place in the t&mple of fame. His mode of drawing 
attention to the prophylactic was rather singular, and 
"■might be construed into a blot in his professional 
career. “ He announced for publication a work on the 
subject, and advertized for subsribers, promising to 
publish t]ie work, which should reveal the name of the 
prophylactic, as soon as he got 300 subcribers, and in 
the meantime supplying to each subscriber a portion of 
the prophylactic, and demanding his opinion as to its 
efficacy.” Hahnemann was no doubt led to this pro- 
ceeding by his desire to have the prophylactic tested 
more impartially and more nunferously than it would 
have been if its name were known, but it was an unusual 
proceeding and furnished an ample excuse to his jealous 
colleagues to load him with accusations of avarice and 
selfishness, —accusations which were answered by his 
honorable conduct throughout his professional career. 
“ HahnenTann revenged himself on his calumniators,” 
says Dr. Dudgeon, “ by publishing his pamphlet on 
Scarlatina, wherein he revealed the name of the 
prophylactic, and the facts which led to its discovery.” 

The physician? of Konigslutter were not slow to 
take advantage of every the most trifling circumstance 
and peculiarity to suppress the rising genius. Hahne- 
' mann had for some time abandoned the use of com- 
pounds and mixtures, and restricted himself to the use 
of singly medicines. He could thus dispense with the 
apothecaries and give' his own medicines. The apo- 
thecaries. at oncrf saw that if this practice became 
universal, their occupation would be gone. They, 
therefore* instigated by the physicians, brought an 
action against Hahnemann for interfering with their 
privileges by dispensing his own medicines. “It was 
in vain,” writes Dr. Dudgeon, “ Hahnemann appealed 
to the letter and spirit of the law regulating the apothe- 
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caries’ business, and argued, that their* privileges only 
extended to the compounding of medicines, but that 
every man, and therefore still more every medical man, 
had the right to give or sell uncompouded drugs, which 
were the only things he employed, and which he adminis- 
tered moreover gratuitously. All in Vain ; the apothe- 
caries and their allies, his jealous brethern, were too 
powerful ft* him ; and contrary to law, justice, and** 
common sense, Hahnemann who had showed himself 
a master of the apothecaries’ art, by his Ie&rned and 
laborious Pharmaceutical Lexicon, was prohibited from 
dispensing his own simple medicines.” p 

Thus shut up from practice and necessarily from 
prosecuting his researches in the new line which has 
been opened to him, he determined to leave Konig- 
slutter, which he did in 1799, and to proceed to 
Hamburg. But misfortunes never come singly. On 
his way he met with a dreadful accident w t hich cost 
him an infant son and fractured the leg of one of his 
daughters. Finding nothing to do at Hamburg, he 
went successively to Altona, Mollen, Eulenberg and 
Machern, at which last place he had to struggle with 
the greatest poverty. “ After toiling all day long at 
his task of translating works for the press, he frequent- 
ly assisted his brave hearted wife to wash the fanyly 
clothes at night." 

From Machern he went to Dessau, rand from Dessau 
to Torgau where we find him settled till i8tfo. It 
should be noticed that notwithstanding all this perse- 
cution he did not yet return abuse for abuse, but that 
in “A View of Professional Liberality at the Commence- 
ment of the Nineteenth Century," written in >801, he 
entreats his colleagues to be brothers^ to be fair, to be 
just. '* We all,” says he, “ strive after a common, holy 
object ; but it is not easy to be attained. It is only 
by joining hand in hand, only by a brotherly'union of 
oar powers, only by a mutual intercommunication and 
a common dispassionate, development of all our know- 
ledge, views, inventions and observations, that this 
high can be attained : — the perfecting of the medical 
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art." And this i§ the man who has been accused q£ 
having been the first to use violent language. “ What- 
ever may have occurred at a later stage of the contro- 
versy," writes Dr. Rutherford Russel, “ incontrovertible 
dajfes establish that Hahnemann’s ea’rly writings, which 
contstin the greatei* and the most obnoxious part of his 
opinions, were entirely free from such a blemish ; and, 
•indeed, tpe fact of Hufeland standing godfather to 
them is ample evidence for all acquainted with the 
position of jhat eminent and popular physician, that 
there wasmothing beyond the novelty of the statements 
and of tha doctrines in the writings of Hahnemann to 
arouse the antagonism, much less to excite the tesent- ' 
ment of the profession of which he was at that time 
(according to Hufeland) ‘ one of the most distinguish- 
ed members.’ ’’ * * * 

But persecution had the effect on him which it has 
on all great and noble minds endowed with indomitable 
perseveraiTce and an undying love of truth. It roused 
his intellectual energies to greater activity in the merci- 
less exposure and destruction of error, and the gradual 
unfolding of truth in medicine. In his msterly little 
work, significantly entitled, sEsculapins in the Balance , 
published in 1805, he showed that Old Speculative 
Medicine, though hoary with age, was when weighed 
in the balance of fact found to be wanting in the essential 
function which alone could justify its existence, namely, 
therapeutic success, and that this was due to its want of 
a guide law for the discovery of health-instruments 
'and of their mode of administration. Having thus 
accomplished the complete demolition of Old Medicine, 
he indicated the materials out of which the superstructure 
of the ISfew, the true, rational Medicine is to be raised, 
in- his wqrk published in Latin, which he very properly 
called 'Fragmenta de viribus Medicamentorum positivis ; 
and sketched out the plan of the edifice in his Medicine 
of Experience. 

The Medicine of Experience was the fore-runner of 
the Organon , and was a vigorous and philosophical 
exposition Of the new doctrine. “ And what was the 

c 
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reception, 1 ’ asks Dr. Dudgeon, “ this admirable work 
met with — the most original, logical, and* brilliant essay 
that had 'ever appeared on the art of rhedicine ? A 
thousand and captious objectors arose, who, not being 
able to refute the masterly arguments brought forward 
by Hahnemann, fell to ridiculing the technicalities of 
the system ; an easy task, since we all know that every 
new truth appears at first ridiculous. Nor was.calumny* 
silent. Hahnemann was loaded with the most opprobri- 
ous epithets because he introduced the custom, then 
unusual in Germany, of making the patients with whom 
he corresponded pay for each epistolary £ consulta- 
’ tion. * * A mistake he had made in nis former 

chemical days was raked up from the limbo of forgotten 
things, and imputed to him as f a gross crime, and a 
proof of his venality and dishonesty, though, in reality, 
the whole story redounds to his credit inasmuch as 
being convinced of his error, he lost no time in acknow- 
ledging it and refunding to the purchasers ‘’the money 
he had received for his supposed newly discovered * 
substance. 

From 1805, when all the above works were publish- 
ed, to 1810 he must have had ample evidence of the 
truth of the law of cure he had discovered. * For it was 
in this year, the Fast of his residence at Torgau, that 
he published the 1st Edition of his Organon, under 
the ambitious title of the “ Organop of the Rational 
Healing Art,” after the examples of Aristotle and 
Bacon. It is in this work that he used for the first 
time the word homoeopathy with which he christen-* 
-ed his doctrine. In this work he enunciates the funda- 
mental principles of his doctrine, not with the hesitation 
and reserve of a man who was still groping in the 
dark, as he did in his Essay on a New Principle, and 
even in his later Essay on the Medicine of Experience, 
but with the boldness and confidence of one who was 
convinced of their truth by repeated verification. The 
principles enunciated were : — 

1. Never to give any substance as medicine of 
which the pure action in health has not been ascertained. 
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2. Always to give but one medicine at a time, and 

never to repeat even that until the action of the first 
dose has been exhausted. • 

3. Always to select a remedy . homoeopathic to the 
disease, that is, one which is capable of producing a 
similar morbid state, or similar symptoms, to the 
disease. 

4. give it in such a minute dose that it shall 
only' act on the part morbidly susceptible of its action, 
raised to a # condition of idiosyncracy by the disease 
whose likeness is represented by the pathogenetic 
effects oflthe drug. 

Hahnemann was now full of the fire of the prophet. 
He was not satisfied with the mere publication of the 
Orgnon. He must preach his new doctrines himself. 
Leipsic, he thought,* would give him a larger, a more 
intelligent and a more appreciative audience. He 
therefore left Torgau for Leipsic in the year 1811. 
This was*his third entry into that “ centre of science,” 
in die 56th year of his age, and with a wide-spread 
reputation not only as an author of rare learning and 
talents but as a most daring and successful innovator 
and reformer in medicine. The Organon was indeed 
very sharply reviewed by several learned professors, 
but this could not stem the tide of his reputation and 
gqbd fortune. Crowds of patients and admirers flocked 
around him, and he was in the zenith of his fame, 
“ His earnest wish at this time,” says Dr. Dudgeon, 
“ was to found some college with hospital attached, for 
1 the purpose of indoctrinating the rising generation of 
physicians in homoeopathy, theoretically and practically ; 
but this plan failing, he resolved to give a course of 
lectures’ upon the system to those medical men and 
students who wished to be instructed in it. In order to 
be allowed to do this, however, he had to pay a certain 
sum of iponey and defend a Thesis before the Faculty 
of Medicine. To this regulation we are indebted for 
that able essay, De Helleborismo Veterum, which no 
one can read without confessing that Hahnemann 
treats the subject in a masterly way and displays an 
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amount of acquaintance with Greek,. Latin, Arabian 
and other physicians, from Hippocrates down to his 
own time? that is possessed by few, and* a power of 
philological criticism* that had been rarely equalled. 
This thesis he defended on the 26th .of June, 18*^2, 
and it drew from his adversaries an*unwilling acknow- 
ledgment of his learning and genius, and from the im- 
partial and worthy Dean of the Faculty a strong** 
expression of admiration. * * This trial, which his 

enemies had fain hoped would end in an expqsure of the 
ignorance of the shallow charlatan, triumphantly proved 
the superiority of Hahnemann over his opponents, and 
was a brilliant inauguration of the lectures "which he 
forthwith commenced to deliver to a circle of admiring 
students and grey-headed old doctors^ whom the fame 
of his doctrines and his learning had attracted around 
him. He lectured twice a week, and from among the 
followers who gathered round him he selected a number 
to assist him in the labors of proving medicines, which 
he pursued without intermission.” * * 

But these lectures had not the desired effect on the 
profession at large. For, and this tvas a most unfortu- 
nate circumstance for the spread of homoeopathy, with 
the ascendancy of his fame and fortune declined those 
qualities of mind which had characterized him in his 
earlier years — modesty and toleration. We haveihe 
evidence of one of his pupils who attended these lectures 
that “ his tone became more dogmatic, and that his 
manner was not calculated to gain for himself and his 
doctrines many friends and adherents ; for, whenever it ' 
was in his power, he poured forth a flood of invective and 
abuse against the old system of medicine and ijts advo- 
cates, so that the number of his hearers hourly diminish- 
ed, till at length only a few of his pupils attended.” • 
This change in his temper and manner had the 
necessary and inevitable effect of aggravating the 
jealousy and hatred of his professional brethren which 
Were already raging high. Human nature, however, 
is so cowardly that the simple fact of a great man, 
Prince Schwarzenberg, Austrian Field Marshal, coming 
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to Leipsic, with the express object of placing himself 
under Hahnemann’s treatment, his life having been 
despaired of by the first practitioners of the old school, 
stayed all opposition for a time. • But the death of the 
Prince, though after considerable amendment had 
envied, caused the opposition to be renewed with re- 
doubled vigour, and the apothecaries, at the instigation 
■of their .patrons, the orthodox physicians, played the 
same game that had succeeded so well in Konigslutter, 
and got an injunction against Hahnemann not to dis- 
pense his own medicines. 

Leipsrt was endeared to him by many pleasing 
recollections. It was here he received his first medical 
education. It was here, during his second stay, that 
he made his first proving and got a glimpse of Nature’s 
law of healing by drugs. H is third stay was signalized by 
many triumphs, of which not the least was the success- 
ful treatment in 1813 of the Typhus fever that was 
raging at'the time. And it was here that he published 
the* second edition of the Organon and the first of the 
Materia Medica. But though thus endeared to him 
he could not affotd to live at Leipsic, having been 
forbidderf to dispense his own medicines. He could 
not leave'the fate of his system to the tender mercies 
0/ the appothecaries, t and he would not stoop to 
dispense medicines though gratuitously in secret. From 
Leipsic, therefore, he must depart, and at this juncture 
the invitation of the reigning Prince of Anhalt Kothen 
to act as his physician and councillor, and to reside in 
his capital with freedom to prepare and dispense his 
own medicines, was a God-send. In the summer of 1821, 
in the ,66th year of his age, Hahnemann left Leipsic 
for Kothen, where he resided for fourteen years. 

• At Kothen his mode of life under went considerable 
change. The only patient whom he would visit was 
the noble duke who had so generously given him " an 
asylum in the tiny capital of his tiny dominions." Bat 
though he would not visit other patients at their 
houses, they came in daily increasing ndmbers to his 
house. This gave him more leisure than he could 
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other wise command, and he used it, with wonderful 
diligence and perseverance for the development of his 
system. It was at Kothen that he brought out three 
editions of the Organon , and two of the Materia 
Medico-, “ each time with great addition^* and careful 
revisions." It was at Kothen that* he first publish- 
ed his celebrated work on the Chronic Diseases, 
in which he propounded a new theory of thejr origin, 
from three sources, syphilis, sychosis, and p§ora. 
Whatever opinion we might entertain of jhe theory, 
the work contained the provings of a large number of 
medicines, not to be found in his Materia Mcaca Pura , 
cfhd which have proved invaluable in practice It was 
at Kdthen that Hahnemann triumphantly demonstrat- 
ed the power of prevision and prediction which his 
law of healing possessed in common with all natural 
law*, by giving directions for the treatment of cholera, 
simply from a report of its symptoms and progress, 
and before he had seen a single case himself, directions, 
which, we have the united and unanimous testirriony 
of several observers, proved marvellously successful at 
the time, and are still our chief guide in the treatment 
of that scourge of mankind. * 

It was at Kothen, on the ioth August, 1829, when 
his disciples and admirers assembled to celebrate the 
50th year of his doctorate, that Hahnemann solemhly 
founded the first Homoeopathic Society under the title 
of the Society for the Promotion and Development of 
Homoeopathic Medicine, and which, it was resolved, 
should meet every year in some part of Germany. 
Hahnemann was elected its Perpetual President, but 
each annual meetifig would be presided over by a 
President for the time being, elected at the previous 
meeting. The Society as such did not continue long. 
It was not to be expected that every member would 
bow implicitly to every dictum of the Master, e aad the 
Master had arrived at a stage of mind when apostacy 
had become intolerable, $0 at the sixth meeting 
(1834}, which he summoned to Kothen and over which 
he presided, he decreed the dissolution of the Society. 
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On the 31st March 1830, Hahnemann lost his wife, 
and he remained a widower till the beginning of 
January 1855,' when there came for treatment under 
hip a French lady of the name of Mile. Melanie d’ 
Hervilly, addpted daughter of Louis Jerome Gohier, 
wh& was Minister* of Justice and President under the 
Republic. This lady’s case was pronounced by the 
‘"•first physicians of the day to be incurable consumption, 
but Hahnemann restored her to health in a few days. 
The lady out of gratitude resolved to devote her life to 
the service of the residue of her benefactor’s.’ It was 
not difficult for her, with her personal charms and rare 
accomplishments, to win over the heart of the vend- 
able sage, though then in his Both year, and thus were 
the words of thp po # et fulfilled, 

All thoughts, all passions, all delights, 

Whate’cr stns this moi tal frame/ * 

Are all but ministers of Love, 

» And feed his sacred flame 

• Unworthy motives, such as selfishness and avarice, 
have been ascribed to this lady for her strange connec- 
tion. But it is forgotten that she was descended from 
a French*noble family of immense wealth, that she w'as 
quite independent in that respect, and that she stipulat- 
ed with Hahnemann before the marriage that he 
sHbuld settle the bulk of his fortune on the children 0/ 
his former wife, merely reserving for himself an annuity 
sufficient for his personal expenses. 

Having succeeded in re-kindling the “ sacred flame ” 
in the bosom of the old man of eighty, it was easy 
for the charmer to “ lure him from his family, his 
home, his friends, his disciples, his admirers, and 
his native country." And accordingly we find Hahne- 
mann iij the capital of France immediately after his 
marriage. Dr. Dudgeon laments the second manage 
of Hahnemann and the consequent revolution in hiis 
habits and tastes in the following strain : “ This second 
marriage, which took all his friends by surprise, is 
certainly a very unexpected denouement in the last act 
of Hahneffiann’s life-drama. We trace with interest 
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the progress of tj?e man of science through his child- 
hood’s innocence, his youth’s studious hours, his man- 
hood’s struggles with adversity, and indefatigable search 
after truth, until the 'final triumph and success of the 
aged philosopher. ’ We note his habits of study, con- 
templation, and observation of nature ; his retlfed, 
almost unsocial life ; his devotion to the one great aim 
of his existence. We see him thus engaged ,up to a*" 
period of life exceeding the term of ordinary old age — 
when suddenly he takes a gay Parisian damsel to wife ; 
the monotonous life of the dull country town and the 
accustomed seclusion of domestic retirement dllight him 
dh longer ; and he hurries off to the capital of the beau 
monde with his youthful and elegant bride. This 
marriage, which comes upon us so abruptly, produced a 
total revolution in Hahnemann’s habits and tastes. In 
Paris, we find him entertaining company and accepting 
invitations ; frequenting the opera, and partaking 
moderately of the dissipations of the gay capital, and no 
longer confining his medical practice to the consultatiorfs 
at his own house, but visiting patients at their residences, 
like any other practitioner, which he had not done in 
Germany for more than twenty years previofisly. He 
seems to ’have entered on this novel course df life with 
great zest.’’ * 

We have, however, M. Pechier’s testimony to the fact 
that Hahnemann had at first desired t9 remain inconspi- 
cuous in Paris, for which purpose he had taken such 
precautions that his most faithful Parisian disciples, 
those who would have esteemed it the highest pleasure 
to have welcomed him, were ignorant of his arrival for 
a fortnight or more. “ He selected a residency out of 
the way ; he made no visits ; he even denied himself his 
wonted and necessary exercise. But? a renowtv like his 
traverses distance and penetrates walls. In brief time 
his dwelling became known, and his portal, as in 
Germany, was besieged by multitudes who esteem 
health as the first of blessings. From this moment 
Hahnemann was forced to take an active part in the 
propagation of Homoeopathy. Complimented at once 
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by Royal grant, with the full privileges of medical 
practice, he* formed the great consulting fountain of 
Europe.” It was truly against his will, therefore, that 
the? revolution in his habits, spoken'of above, was pro- 
duced. This change, however, did not interfere with the 
one purpose of his life. He found time tomakeexten- 
-sjve and^ important alterations in his Chronic Diseases , 
of which*he brought out a second edition. 

After an eight years’ residence at Paris, he died on 
the 2nd J uly 1843, at the 89th year of his age. Just 
before hisldeath, his wife .whispered to him by way of 
comfort, * Surely some mitigation of suffering is du<# 
to you, who have alleviated the sufferings of so many.” 
To this the dying sage replied, “ Every man on earth 
Works as God gites him strength, and needs from man 
with a corresponding reward ; but no man has a claim 
at the judgment seat of God. God owes me nothing ; 
.1 owe him* much, yea all.” 

, .Thus closed a life that was much longer than the 
span of ordinary mortal existence, extending from the 
latter half of the last to the first half of the present 
century ; a -life that was full of vicissitudes and 
struggles and triumphs of the most remarkable des- 
cription ; a life that was devoted uninterruptedly to the 
moat difficult and gigantic work ever undertaken, that 
of establishing the science of medicine on the eternal 
foundation of positive fact and natural law, which 
necessarily involved the demolition of the time-honor- 
»ed, specious, but delusive fabric of speculative medicine 
which had endured for 3000 years, — devoted, in a word, 
to the service of humanity in one of its most important 
aspects, Vith a zeal, perseverance, energy, love of truth 
and success which have not been equalled and are not 
likely to be equalled for a long time to come, judged 
by its magnitude and importance, his discovery has 
been the most glorious and beneficent that has yet been 
made, and his name will stand as the greatest in 
medicine. ’ For whatever developments the science will 
attain in the future, they will all be in the direction he 
has pointed out. Whatever be the fate of some of 

v 
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the extreme minutiae of his system, , the cardinal 
doctrines of the necessity of provings in health, of the 
homoeopathic remedy, of the single remedy, and of the 
minute dose of the , homoeopathically selected remedy, 
will remain the main pillars upon which the science 
and art of healing by drugs will rest. 1 

So long as gratitude does not become extinct in the 
human heart mankind will cherish the memory of - 
Hahnemann as that of one of the greatest bene- 
factors of the race. Nowhere in the world as in 
our own dear fatherland, is merit so justly appreciated 
and benefits so warmly and gratefully reipembered. 
Indeed, I may say, her trait in this respect verges on 
a weakness. Our country makes no distinction of race, 
color or creed. It was from India that the duty of 
embracing the whole creation in the arms of universal 
benevolence was preached. It is meet, therefore, that 
in India the name of Hahnemann should b$ revered, 
and his memory cherished as that of the Founder of* 
the Positive Science of Medicine. I do not fo t a 
moment wish you to imitate him in all that he said and 
did. My prefatory words must have toM you that 
this is far from my wish. Indeed, gentlemen, I 
believe that if with the vigour and sagacity of his 
mighty genius, Hahnemann had retained the sobripty 
and modesty of the philosopher that he so eminently 
displayed in his early years, much^of the acrimony 
and prejudice and opposition of the profession directed 
against him and his system would have ceased to be. 
His example ought to stand as a lesson and a warning 
to future discoverers as to how they promulgate their 
discoveries. Great is truth, indeed, and will prevail ; 
but we must not forget that truth has to be presented 
to mortal men, with passions and prejudice^ and 
weaknesses inherent in their very organization ; and 
We must not also forget that no one has the monopoly 
of all truth. 

And now, Gentlemen, again thanking you most 
sincerely for the very great honor you have done me, 

I beg to resume my seat. 
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Cases of* Purulent Conjunctivitis in new bom Children, 

Under care op Babe Akhil JTath Pal, L.M.S. 

• * 

9 » - 

Qase 1. N, aged 6 days, came under my treatment in July last. 
Both eyes were affected, the eye lids, specially the upper ones, wero 
greatly swollen, the conjunctiva of either eye was of an uniform scarlet 
color, it was chemosed and it slightly overlapped the corneal 
margin. On everting the lids profuse purulent discharge gashed out 
of the eyes. Ko fever, appetite good, bowels regular, cannot open 
the eyes, cms when the eyes are washed. 

Treatment Bell. 6, gles., every 4 hours, was continued for two 
days, but there was no improvement, rather the swelling of the lids 
increased. 

The skin of both the lids was painted with a solution of Arg . 
nitrae , ten grains to an ounce of distilled water, morning and evening, 
and Arg. ni. 6 was given internally thrifce daily. 

Both the eyes were ordered to bo wa^icd with tepid water every 
3 hours ; cream of milk to be applied to the lids during night to 
' prevent their agglutination. With this sort of treatment which was- 
continued for two days, the swelling of the eyelids subsided ; the paint- 
ing the lids with the nitrate of silver solutioh was discontinued, and 
Arg. nit w&s continued internally as before. With this simple* 
procedure the? child’s eyes were cured after a fortnight. 

» 

Citse 2. This child was affected with ophthalmia of the left 
eye on the 6th day of birth. I was called on the 4th day from 
the onset of the diseas?, and noticed the following : left eye affected, 
both eyelids swollen, profuse purulent discharge from the eye, morning 
, agglutination, conjunctiva deeply injected, haziness at the corneal 
margin, intolerance of light. 

Treatment Arg. nit . 6 thrice daily, eye to bo washed with tepid 
water evdty 3 hours. This sort of treatment was continued for* 3 
days with very little perceptible improvement, and therefore an. 
external application of Arg. nit. £gr, to an ounce of water was ordered 
to be ‘dropped into the eye after the washing. The patient got well 
within a w£ek. 
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THERAPEUTICS OF CONSTIPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. 

82. DIOSCOREA. , ’ 

Constipation : 

1. Large and difficult st., with straining. 

2. Very hard, dry, llimpy at., followed by prolapsus of the &nus, 

with great pain and distress in the haemorrhoids 
3« St., first part black, very dry and hard ; last part mushy an<J^ 
white. Black, diy, lumpy st. * 

4. Small st, with much straining and shuddering. 

5. Dark, bilious, slightly costive st. 

Diarrhoea : 

1. Urgent desire for st., driving me out of bed, with small bilious 

sts., and pain in the bowels during st., in the morning 

2. Urgent desire for st , with sharp cutting pain in the umbilical 

region, extending to the rectum, with shuddering during 
st, and chilliness after st 

3. While urinating sudden desire for st, With loose st 

4. Hurried desire for st driving out of bed in the morning ; 

loose mushy st. and later on soft, dark st. (Relieved by 
Fer. a. 2.) • 

5 Dark, offensive sts. Offensive, bilious sts. * 

6. Very profuse, thin, yellow st., that did not relieve the p#in in 

the bowels. 

7. Small soft st., constant sensation in rectum, as though must 

go to st. at once, disappearing for a few minutes after st., 
but soon returning. * 

8. Soft yellow mushy st., followed by a very weak feint feeling. 

0 Dreadfully offensive st., causing a faint sensation, relieved 

in open air. 

10. Watery st., with shuddering but no pain. 

11. Sts., light-colored, almost white and slimy. 

12. Almost irresistible desire for st whil^ eating breakfast and 

dinner; small, dark, offensive sts , with much fiatiflence. 

13. Loose st., with straining and slight protrusion of the old 

” hfiomorrhoidal tumour, followed by pain in both knees ; 

worse on going upstairs, the right one worse. 

14. Twisting pain in. all parts of the bowels, worse in lower 

* part, constantly changing, relieved by passing soft yellow st. 

Pysesfcpry : 

1. Loose slimy st , with straining and pain in the rectum. 

2. Slimy st., each one smaller than the preceding one, bfft more 

slimy, and more straining, with less pain before but more 
pain after st, 

3. White slimy st , like the white of as egg, but lumpy, with 

great unavoidable straining and burning in rectum, with a 
sensation as if the fasces were hot. 

4. Soft, slimy, light colored st. 
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5. White slimy at,, with pain and straining, followed by a 

dragging pain below left axilla, • 

6, Dark, slimy, offensive at. 

Aggravation : 

1. Morning and forenoon. 

* 2. While gating breakfast and dinner.* * 

* ^ 3. While urinating. 

4. Sitting, lying or doubling up. (Colic.) 

Before St : 

1* TTrgent desire driving out of bed early in the morning. 

2. rain in the bowels. 

3. Colic. 

During Sjb : 

1. Pain in the bowels. 

2. Shuddering. 

3. Stiaining and burning in the rectum. 

4. Pain and protrusion of tho haemorrhoids. 

Bearing down prolapsed feeling in the anus. 

6. Ineffectualjlesire for et. 

7. Inclination to s£, and itching of rectum. 

8. Emission of offensive flatus. ^ 

9. Faintness, bordering on syncope. 

After St: 

1. Chilliness. 

2. Pain in the bowels. 

3. Straining. 

4. Weak, faint feeling. 

5. Dragging pain below left axilla. 

6. Prolapsus of the anus. 

7. CoHc. 

Bectum and Anus : 

* 1. Aching, pulling, twisting, darting, prinking or dull pain in 
the rectum. 

% Itching of return. 

3. | Moisture around the anus. • 

4. Involuntary discharge (oozing) of mucus from the anus. 

5. Hsemorrhoidal tumor sore and itching. 

General Symptoms : ri 

1. Desire to be alone ; conversation troublesome ; society, even 

of ladies of which he was fond, is disagreegble. 

2. ball things by wrong names ; dull and stupid in the after- 

noon ; well, Jforenoon. 

3. Yertigo and giddiness accompanied by rumbling of bowels. 

4. Dull, squeezing pain in both temple^, with nausea and chills, 
■ «and mouth dry, but no thirst. 

5 . Tongue coated white, yellowish-white or brown. 

6*. Tongue sticks *to the roof of the mouth. 

7. Mouth dry, slimy, bitter, sore, clammy or bloody* 

8. Saliva increased, runs out of the mouth during deep. 
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9, Taste sweet, flat or pappy, bitter, bloody ; with disgust for 
food. f * 

10. Constant desire to swallow, but swallowing causes nausea. 

11. Eructation of sour, bitter or tasteless wind or wind tasting 

of rotten eggs. 

12. Belching of sour ‘water, , 

13. Acid stomach with burning extending «to the throat and too f 

of the mouth. 

14. Hiccough, with simultaneous, involuntary discharge of flatu- 

lence from the bowelg, with shuddering, afte® a light - 
supper, 

15. Nausea, extending from throat to stomach. 

16. Distress at stomach, had to unfasten clothes. 

17* Distressing pain at epigastrium, relieved by |our, bitter 
eructations. ‘ * 

18. Sharp cramping pain .at the pit of stomach, followed by 

raising, belching, and gulping enormous quantities of* taste- 
less wind, followed by hiccough and discharge of flatulence. 

19. Sharp pain at epigastrium, aggravated by stooping, relieved 

by standing erect and eating. 

20. Sharp pain in left hypocliondrium, preventing walking and 

deep inspiration, 

21. Dull heavy grinding pain in the region of the liver. 

22. Hard dull pain in region of gall bladder. 

23. Constant distress in the umbilical and hypogastric regions, 

with severe cutting, colic-like pains, evei y few minutes, in 
stomach and small intestines. 

24. Rumbling of bowels, and passing large quantifies of offensive 

flatulence m 

25. Discharge of offensive flatulence with urgent desire for st. 

26. Sensation as if diarrhoea would come on. 

27. Colic came on in regular paroxysms, each lasting only a few 

moments. 

28. Sharp cutting pain in bowels aggravated by walking. 

29. Griping pain at hypogastrium, as if diarrhoea would c<5me on, 

entirely*relieved by parsing small quantities of flatulence. 

30. Sharp pain in hypogastrium, relieved by discharge of flatu- 

lence, followed by urgent desire foi st., driving out of bed 
at 4 a. M. 

31. Cramping pain in stomach, bowels, arms, and legs. « 

32. Nails on fingers and toes seem unusually buttle. 

33. Dull aching pains in wrists, hands, axfld fingers, at^kles, feet 

and toes ; they are feeling quite stiff. 

34. Trembling with faint feeling at stomach. 

35. Frequent sharp pains darting from one part of life body to 

another. * 

36* Restless night, feeling languid unrefreshed. 

37, Strong smelling perspiration of the genital organs ; constant 
excitement, with strong and frequent erections day and 
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night ; and araoi ous dreams with emission* (Primary 
effect;) 

38. Genital organs cold, relaxed, and almost insensible ; no 
erections ; desire diminished or absent ; emissions in sleep 
without erections. (Secondary effect.) 

4 * , 

Remarks : Having regard to the characters of the stools and 
concomitant symptoms dioscorea may be used with advantage in 
constipation* The chief use of the drug, however, is in diarrhoea 
and in dysentery consisting of mucous stools without blood. The 
stools are yellow, bilious, or pale, almost white, and generally very 
offensive. They come on chiefly early in the morning, driving the 
patient out of bed, in this respect resembling the stools of SUlph. 
The great Indication for diOSC. is the association of the characteristic 
colic with j£ie stools. Both* eclectic and homoeopathic physicians, who 
have extensively used the drug, describe the colic .is a “constant pain, 
aggravated at regular intervals by paroxysms of intense suffering 
the pain, according to Dr. Holmuth, is more continuous than that 
•to which colocynth«is homoeopathic. “ The pain,” say ft Dr. TIale, <{ is 
located at first in the centre of, but is giadually diffused all over, the 
abdomen, attended by vomiting, retching, funod tongue, distended and 
sensitive bowels, &c.” “ Now it is evident,” continues he, “that no one 
distinct disease is here represented but a delimte disturbance of the 
fybdjminal nervous system, commencing at a given point (tho umbili- 
cus) and radiating all over the abdomen, extending to the stomach, 
uterus, bladder, and even to th« extremities, and affecting both the 
nerves of sensation and motion , causing pain and spasm ” Whitlow 
and a tendency thereto are fuitlier indications for diOSC* The 
symptoms of the sexual system will also furnish indications for tho 
di ug. 


, * Jldtnatolcliijttunf. 

A Cyclopaedia of Drug PatJiogency. Issued under the auspices of 
the British Homoeopathic Society and the American Institute of 
Homoeopathy. Edited by R Hughes, M.D., and J. P. Dake, M.D. 
Part. III. Arnica — Beibem. Part. IY. Berberis — Cannabis. 

London. 188G. 

Taking Cold Its Nature, Causes, Prevention and Cure, By John 
Haywjrfrd, M.D. Seventh Edition. E Gould & Sou. London. 
1 887. 
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* MY CONTRIBUTION TOWARD THE SOLUTION 
.OP THE POTENCY-QUESTION. . 

If for some fifteen years I have not by a single word taken part 35 the 
discussion of the especial efficacy of the lower or higher attenuations, my 
silence was by no means caused by a lessened interest in the solution of 
this important question. On the contrary, I may say that I have nevef 
ceased to study trie question, and that I have eagerly read and considered 
the various publications bearing upon the question in hand. Even in con- 
versation with professional acquaintances or with strangers I hav6 taken 
pains to touch this point and to get their views, reasons, ^and clinical 
experience. If I have then avoided to give my opinions on tie matter of 
dosage, in spite of various attempts to provoke me, it was in obedience to 
a purpose formed years ago, and winch with time grew firmer. Soon after 
I entered upon my literary activity, the discussion concerning dosage was 
raging in the most violent manner, and as a natural result I, who had just 
assumed the critical department (book-reviews, e^e.) o^the new “ Archives/' 
was drawn into the fight. I considered it my duty to speak my mind 
freely, and to maintain my ground honestly and frankly ; being young and 
sensitive at that time, it is likely I did little to cultivate moderation and 
to ignore personalities. But it required no particular thoughtfulness to 
see that such a discussion could produce no results desirable t>r profitable 
to homoeopathy, even if only because, in addition to purely personal affair^, 
the reasons were a priori and theoretical, while little attention was given 
to a candid, cautious weighing of facts, or, to say the least, everybody 
seemed determined to sei ve-up, in the smallest possible space of time, the 
largest possible amouut of so-called experiences. On this account I with- 
drew before* long, and soon, upon the occasion of the 'founftation of the 
** Quarterly/ 7 publicly announced my detei urination to close tfie pages of 
the journal to such unprofitable matter. After fifteen years I can safely 
assert that I have acted -upon this announcement, oxcept in cases when 
speech could not be avoided. And I need not now state that I have* po 
desire to revive the* old quarrel by the publication of this paper. Persons 
who are willing to go to the trouble of reading it, vyll admit that I cannot 
offend anyone, no matter how sensitive and argumentative, bv a mere 
statement of the experience gathered in a practice cov ermg more than 
twenty years. I considered this, and do now consider it, the only way m 
which we may ever arrive at a satisfactory settlement of dosage, but must 
express the hope that my example will be followed by many, for the 
experience of the single individual, unsatisfactory and incomplete as it is 
likely to be, is measured in value by the confidence and dependence which 
may be placed upon the individual. Under all circumstances, I thmk it a 
duty which every homoeopath owes to the profession at certain times to 
draw-up a summary of his success, and to lay it upon the comnon altar, 
a last offering" of gratitude on his part which may be made useful’ "in the 
solution of difficult questions. In this light do I wish to have this essay 
considered, and especially so since I am not able to modif/ it in any 
particular, and am as unconcerned and silent concerning any points of 
criticism which may be offered as are dhe dead concerning their last will 
a ud testament. 


* Free translation of a paper by Dr. Clotar Mueller, first published, several 

years ago, in the “ Ho m, Yier teljahrschrift. ” 
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to the, Solution of the Potency* Question, 

In the following I sh$ll then give, simply and without comment, those 
uoses which, from their effects, seem to me worthy Of particular preference, 
and of those remedies in the case of which I have had from their frequent 
use experience tforth mentioning. 

I will again repeat that these statements are of especial significance and 
of sufficient importance to form conclusions oqly to myself, and are not 
advanced to nullify or contradict the conclusions of others. It is desirable 
that others who have a different, and perhaps opposite, experience shall 
publish it. These will not negate or contradict each other, but, on the 
contrary, will, up to a certain point, supplement and verify each other. 
TJnder no ^circumstances can such a publication and comparison of these 
special experiences place the matter oi dosage in a more unsatisfactory 
position than it has held bo far. To be sure, I find myself in unqualified 
opposition with a certain portion— fortunately not large — of rav colleagues 
who in all sincerity maintain that “ a question of dosage exists only for 
the ignorantjbut not for those who are intimately acquainted with nature's 
own law of dosage," (Dr. Stern in All <7. Horn. Zeitg. y vol. 69, “ Ketfection 
concerning ttfc matter of Dosage") although I have not the slightest hesi- 
tancy in permitting myself at once to be classed with the * £ ignorant ” 
persons mentioned. But what will they say if I maintain that the ques- 
tion of dosage is far from a satisfactory solution, and cannot be settled 
after such a fashion, 4>ut am forced to assert as the result of my own 
experience that several remedies deserve a preference in very heavy, 
others m very attenuated, doses ; yes, the 'same remedy now in a heavy, 
then m a weak, dose according to the nature of the case tnrbe treated. 
I must leave^ it to those wiseacres to solve in some way this difficulty 
{'contradiction) or to throw aside my experience as an inconvenient thing 
ononS void of importance. At present I merely care to give the results 
of my practice, and to invite the attention and study of those who, like 
myself, desire to gradually clear-up and settle the question of dose from a 
basis of positive facts rather than of idle discussion or arrogation. 

In fact, not^mly do I use exceptional, single remedies, as certain of tho 
so-called anti-psorics, in the 30th attenuation, and others in the 1st or 
3rd, but I e*en prescribe certain medicines now low, then high, so that 
for instance in the polyclinic many an assistant has heard me order Sulphur 
in tl^e strong mother-tincture, and soon after in the 30th attenuation, much 
to his surprise. I need hardly state that I did not thus prescribe as a 
matter of caprice, or in obedience to a preconceived theory, but wholly 
from experience and observation, from which I gradually derived certain 
. rules andfprinciples. I purposely and deliberately obeyed actual experi- 
ence, because from the beginning I felt sure that experience alone can 
solve the question of the dose. Not even the proposition, both warmly 
supported and hotly contested, that in acute illness the lower, and in 
chronic affections the higher, attenuation should be used, was allowed to 
guide me, and I am bound to confess that my own experience has not 
led me to unreservedly accept this teaching, even though in isolated cases 
it seems to hold good.— * Still less readily could I trust those who from the 
start rely upon those who implicitly consider the material doses the best, 
or much, leas those who insist upon employing only high or infinitesimal 
potencies, and recognize in their exclusive use the very essence of homoeo- 
pathy. Consequently, I formed no preference for either view, and gave 
both high and low attenuations, the former at first only when no danger 
was inourred by delay *and experimentation was not objectionable. 
Generally T selected cases which, on Recount of their frequency and the 
uniformity of their symptoms, were well adapted for comparison and to 
the study of the effects of the various attenuations. In so doing two facts 
soon became evident which for my future experiments furnished me & 

£ 
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more stable basis and a certain a) atom. First, I soon became convinced 
that certain remedies net more reliably and much more powerfully in 
material doses than in high attenuations, while others again develop in 
highly attenuated doses a more general and more profound effect which 
they do not possess unless attenuated (potentized). This accorded with 
the experiences of severiil others, and simply in repeated individual cgses 
verified a general statement. The second observation teemed even myre 
remarkable, although not new by auy means. Almost constantly I saw^bso- 
kite proof m the case of certain remedies that m large doses they 
develop a much more specific and more vigorous curative action when 
givemin eeitain pathological conditions and organic affections, than m thg* 
high attenuations, which, however, seem far more effective in th£ treat meat 
of certain other affections. And this directly reverse action of the differ- 
ent potencies did not by auy means depend upon the acuteness oraffnoni- 
oity of the diseases treated. On the contrary, it seems to me I must come 
to the conclusion that the one point of importance lies in the particular 
preponderance or in the primal y affection of this or that organ or system. 
For instance, Rhus tox., m sprains, etc., acted best in the firsts in affections 
of the skin m the tfth attenuation ; Nux vom., in affections of the stomach 
and in constipation gave the best results when administered ^ low, in affec- 
tions of the heart when given very high. The difference seemed to be that 
in one case the spine, htoruacb, and inte^tm$, in othei the skin and 
nervus vagus were xdiopathieally affected. However, I can affirm that at first 
I was not influenced by any suoh view or theory, but that the giowth of 
a certain saltern m the use of high or low attenuati >ns was the slow 
result of the repeated appearance of conditions already mentioned. At 
first the matter was one of ineie experimentation, # 

* # * * *■ * *- *■« 

9 > 

The key which shall explain this difference of effect of the different 
potencies in varying pathological conditions mind be sought and found m 
onr materia medica. It is reftsoqpble that symptoms which always appear- 
ed in all or in many provers, or very soon after taking .^lie ^Irug, or very 
clearly and intensely", or after taking veiy heavy doses, can be cured moio 
promptly by certain doses than symptoms which have been ol*ervod rarel> , 
or were transitory in theii natuie, or appeared only after taking infinitesi- 
mals. A specific and thorough knowledge of our provings and outlie 
power of our remedies can alone give ns the solution and furnish a prion 
fixed rules. Until these are had, we must be satisfied in the mdividnal 
case to cling to clinical experience, aful to leav^ the settlement of the 
question of dose to actual and careful experimentation. ^ 

Finally, I must he permitted to make one observation wluoh, though not ' 
bearing directly upon the subject m hand, forms part of the chapter on 
the question of dose. It seems to me of the highest psychological interest 
to occasionally call attention to the effect evidently produced by the ex- 
clusive use of so-called “high potencies ” upon the mind and intellect of 
the homoeopatlu&ts who use them. It cannot have escaped the observation 
of those who have kept track of our literature that throughout all the con- 
tributions from the adimreis of infinitesimals ther^ runs, like a red line, a 
peculiar self-laudation and self-appreciation which boldly takes k it for 
granted, as a matter of oomve, that the genuine homoeopathists and, above 
all, the profound students of our materia medica can be found gnly. among 
the high-potency men. It is taken for gi anted that nothing short of a 
very exhaustive knowledge of materia medica, or jt sort of inborn intuition, 
qualifies one for the use of high potencies ; the poor fellow who lacks these 
must be content with the lower attenuations, which tire not beyond the 
capacity of the common doctor and apprentice in the healing-art, and 
whi$h they can use with tolerable satisfaction, even though they, as a 
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matter of course, cannqt compare with their betters. Especially are these 
favored ones m the possession of the secret of the “ true simile,” which has 
nothing m common with the capacity or the aims of the common herd. 
This possession the “ true simile ” is the one qualification for those 
u symptomatic cures ” which form the most exalted triumph of art for 
every 4S genuine” homoeopath, although to the initiated they appear like 
inching more thaft the digging-out of one or two peculiar, usually unim- 
portant and purely accidental, symptoms. This exclusive use of high 
potencies gives under all circumstances the privileges and the distinction 
of a genuine disciple of Hahnemann and of homoeopathy, even though 
ho may qse drugs that have never been proved, or alternate or mix 
remedies, thus violating directly all the cardinal principles of homoeopathy. 

Aco^m — From this remedy, which I frequently prescribe, I have in 
many casS observed a special adaptation to acute affections, and although 
I am not al>Hs to call into question the efficacy of its high attenuations, my 
own experience points directly to its particular usefulness iu heavy doses. 
In a purely fbverish condition, in acute cattarrhs, in certain inflammations, 
in croup, etc, J have for years given it m the 1st to the 3rd. In acute 
rheumatism, if indicated, I use it with brilliant success in doses of one to 
three drops of the mother- tincture. Only in cases characterized by ft so- 
iulled nervous excitftucntf as for instance, with a certain sleeplessness or 
after violent mental excitement, also m purely chronic difficulties, as in 
tongue-troubles, I have found th.it the *6th or Oth dilution is quite 
sufficient, peihaps preferable. 

Alumina, yi the 30th attenuation, I have often tireaenbed, the indica- 
tions being present, for appro pi i ate affections of the spinal marrow, but 
aJsvafs without success ; the 3d tnt. was used with no better result. 

Ammonium cat in , 2d and 3d ti it , I have used a number of times, and 
with appreciable effect, in certain types of eatairh, dyspnoea, and asthma. 
Higher attenuations were used more rarely m # such cases, but always 
without nuccqps. .■ 

Antimon. tart — A s the result of many ycar-s^ of trial, 1 use it only in 
the 2d or 3ft trit., and my judgment in the matter is often crowned 
with decided success. 

-A^ts. — M y fairly extensive experience have not made me one of those 
enthusiasts who see in this remedy the most piecious addition to our 
therapia. Still, I must admit that in a few cases I have had marked ami 
even unusual results from it Especially was this true in a case of poison- 
ing fiomfn align ant pustule, m which Apis 3d saved the patient, correct- 
ing the malignant tendency of the affection, as well as in several grave 
affections of the eye, most of them scrofulous, in which Apis from the 6th 
to the 30th did nicely. 

Argent, nitr., 3d trit., upon several occasions showed positive effects 
in certain kinds of gastric difficulties and m headaches 

Arnica.*— A side from its external use in the tincture, I have seen full 
effects from the internal adm initiation of the 3d and 6tb attenuation. . 

Arsenicum. — This remedy belongs to those which I^order iu both low 
and high attenuations, according to a fixed plan, as I deem demanded by 
the conditions for which I desire to use it. In lupus, carcinoma, psoriasis, 
rupia, impetigo, intermittent fever, ulcers on the feet, I use it in very 
heavy doses, as iu the 1st and 2d tnt., and with the most extra-ordinary, 
almost infallible, actiou. -The most stubborn cases of lupus, which had 
defied all treatment, I have cured fully and permanently without ever 
noticing a single untoward symptom as a concomitant or a sequel. If I 
prescribe arsenin in dropsy, catarrh of stomach or intestine, phthisis, 1 
usually give it in the 6th attenuation, and mostly with as good success m 
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cm be expected in thin class of cases ; and actual test has shown me often 
enough in those cases* of dropsy in which the 6tH dilution has no effect, 
nothing as to be gained by the exhibition of a lower dilution. Still higher, 
t. a, in the 30th, I employ this Remedy in asthma, angina pectoris, chronic 
inflammations of the eyelids, ^nd believe that often I have had good results 
follow. # 

AtrmiM. — From auram c r&uriah, 2d and 3d trit, I have*several times seen 
unmistakable effects in ozaena, caries, and syphilitic bahe-affectiou^ and 
once or twice in ascites from the 1st. On the other hand, so far I have not 
in a single case lutd positive results from higher attenuations or from 
other preparations of this agent. 

BakvtA eccjriat. — I n the same manner I have seen several tilnes resulS 
from 2d and 3d trft. of baryta mur. in swellings of the glands of the neck 
and throat, bnt never from higher attenuations or other preparations. 

Belladonna. — This is the one remedy with which I have hfe&ahe most 
positive and unquestionable effects and the most brilliant cures, and this 
m large doses of the lower attenuations. In certain cases 'of neuralgia, 
migraine, . whooping-cough, inflammations (especially anginas, phlebitis, 
ophthalmias, peritonitis and oophoritis), biliary and vesical calculi, gastric 
inflammations and rheumatism, I give almost always doses of one-fourth 
to one drop of the Lst or 2d attenuation, and under peculiar circumstances 
of the mother-tincture, followed by immediate improvement and cure, not 
temporary palliation, and without any untoward symptoms. Tn certain 
cases I use belladonna in the 30th attenuation ; they are non-inflammatory 
cases of photophobia and migiaine in exceedingly sensitive persons ana 
experimentally in cases of facial acne and copper-redness of the face and 
nose, because here other remedies and other doses have never hccompliahed 
anything, and belladonna, in a few exceptional cases, seemed to«yiqld ( 
effects. 

Bismuthum, according to my experience, acts only in heavy doses, as in 
the crude or first dec. tr^t ; even in the 3d or 6th it seems inert ; on this 
account I have never used the 30th. t 

Borax. — From this remedy I have repeatedly had prompt response when 
using it in the 6th attenuation for aphthae and stomatitis ;*however, it is 
difficult in this class of cases to judge of curative effects. # 

Bryonia has always proved more *and more active as I gave it lower 
and lower. I use it, if possible, in the lst attenuation in rheumatisrcuand 
pleuritis, but not unfrequently in the 3rd and 6th in catarrhs .and gastric 
troubles, - 

Calcaeea acetica, 1st and 2d trit., has never failed to act hka a charm 
in characteristic types of intestinal catarrh, gastric troubles and Kbadaches. * 
This action is so apparent that in the earlier years I only rarely, and of 
late years never, tried the higher attenuations, and then in vain. Calcarea 
carbonioa I often use m the 6th and 30th attenuation, m the latter parti- 
cularly in cystic tumors or atheroma, glandular enlargements, scrofulosis, 
affections of the bones, etc., in fact where organic shortcomings %ud malnu- 
trition are to be removed. The difficulty of noting cures and positive 
action depends upon the nature of these difficulties \ yet, I must insist t^at 
occasionally a decided effect was produced. t 

Cannabis seems to act more strongly and more surely in lai*ge doses 
(1st dil. or mother-tinctUre) than in the 3d, 6tlt, or even 30th attenuations ; 
yet, the action ot this remedy is correspondingly limited and uncertain. 

Canthakides, on the other hafcd, in the 3d or jSth attenuation, has very 
frequently shown prompt effects in appropriate cases of strangury, dyeuria, 
chordee, cystitis, *aud urethritis. 

Carso an. — I have used too rarely to come to a satisfactory conclusion, 
but in cases of bubo the 2d trit, 'seemed to scatter the swelling. Carbo vey,, 



4*7 


to the Solution of the Potency- Q ucetion* 

however, in the 3d trit and in the 6th attedhation, gave excellent and 
permanent effects in varicosities of the lower thigh and in chronic gastric 
affections. I use this remedy occasionally in the 30th attenuation with 
some success in facial acne and in other characteristic exanthema. 

Chamomilla.— I prescribe usually in the ffch, more rarely in the 3d, in 
diarrhoeas of children, in toothache and in gastric troubles. The curative 
action was unmistakable only in exceptional casfes! Of 

CjyNA, strange though it may seem, I have seen but limited curative 
action, though I have tried it from the 3d to the 30th. Of late I have in 
several instances used the 1st attenuation with good results in chlorosis, 
jjhiuinum sulphur., 1st tnt., has shown its usefulness in those cases, if 
intermittent, to which it is homoeopathic. My experience with 

Causticcjm has been unsatisfactory, perhaps because I only use it rarely, 
and thfmmost frequently m the 30th attenuation, owing to my lack of 
knowleflg^of the remedy. # 

Cisa, m t^Le 3d and 6th attenuation, has*done well for me, particularly 
in intermittents, in gastric affections, and in worm troubles. 

CihnIbarsS, as my experience has abundantly shown, in the 2d or 3d 
trit., acts well in syphilis ; of late, however, I have used it less readily 
since in the average case the red precipitate acts much more promptly and 
is more reliable. Now h only use it in complicated cases (scrofulosis and 
previous mercurializafcion).* 

Cocculus. — To this remedy I owe but a small number of positive cures, 
although I have not used it often, and then in the 6th to the 30th attenua- 
tion. 

Coffea. — It has been somewhat similar with coffea ; only in exceptional 
cases have I ’seen unmistakable effects from it in migraine, sleeplessness, 
ejc., but never a positive cure. The leason for this may be the possibility 
that our present generation of coffee-consumers require something more 
tangible than the 6th or 30lh, the dilution which I have always used. 
This belief is the stronger, since of late I have seen brilliant effects from 
strong coffee gn a.few cases of asthma, migraine, and indigestion. 

Colctiicum I use m rheumatism m the 1st dil. or tincture since I have 
seen from it much better results than from higher attenuations ; in kidney- 
afffcctions, post-scarlatiual dropsy, and difficulties of the bowels the 3d dil. 
seems to me sufficient. With 

Colqcynthis, m spite of many trials, I have not yet made noteworthy 
cures. I usually gave it in the 3d or 6th attenuations, rarely in the 30th. 

Conium, in the 3d or 4>th attenuation, has proved itself pretty efficient in 
whooping-cough, and with the 30th attenuation 1 have several times had 
good success m the treatment of photophobia and macula) corn cup, also in 
aching and maculae on the legs ns from cccbymosis. 

Cuprum belongs to those remedies of which T have so far seen no cures, 
or at least very meagre curative action, whether I give it in the 3d or 
30th. Partly this may be due to my not using it often enough or not 
with sufficient skill 

Digitalis.— With this I have fared no better. I have never seen 
particular effects or cuie& fiom this remedy used homoeopathically, in the 
1st, 3d, 6t» or 30th attenuations, and only transient but uniform diuretic 
effects from the infusion. ... 

Drosjir^I now use exclusively in the 1st attenuation in cases of wlioop- 
ing-cou<rii and in laryngeal troubles, after vainly using the higher attenua- 
tions. I do not know of.any' cures made by it. 

Dulcamara.— I might he$e repeat my remarks on Cuprum. The in- 
sufficient proving is an important item. 

Euphrasia.— From the 6th or 3d attenuation of this ^raedy I have 
often had good* effects m catarrhal ophthalmias. Formerly I used it locally, 
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6 to 10 drops of the mother-tincture to 1 oz. of water, but never saw much 
good from it. * • 

FerkUM muriat. — I use in lx dii. in chlorosis (though rarely, because 
iron is homoeopathic to only a few cases) ; iu rheumatism, phthisis^ paralysis, 
itc., I gave the 2d or 3d dil. In certain eondylomatous growths I use the 
tincture locally. « , • 

Ftnix I use in the 1st or Oth dil. in treatment of Hsenia., often with 
considerable success, at least .temporary. In spite 4 of Hahnemauti’s Efcafce- 
ments, the 30th has proved useless. Actual death and expulsion of the worm 
X have only seen in exceptional cases from small doses of the lRt or 6th. 

Graphites is one of the few remedies which in the 2d or 3c^trit. hav^ 
never done anything for me, in spite of former and frequent me in exan- 
thema and in laryngeal affections On the other hand, I think I liave 
several lames seen decided effects from the use of the 30th attenuation in 
hydrocele and in chronic affections if the shin 

HEpAja-stTLPH.— I use it in the 1st, 2d, 3d tnt., and have relison to feel 
perfectly satisfied with its effects in catanh, ci onp, glandular affections 
and exanthems. • 

Hyoscyamus in the 1st attenuation acts very nicely in ceriaiu types of 
cough ; in cases in which actual cure is out of question, as m the late stages 
of laryngeal or pulmonary phthisis, I even order it m the tincture, half 
drop to a drop, with evident success. In spasiiHs, auctions of the brain 
and mind, I use it in the 3d, 6th, and even 30th attenuations. 

Ignatia I use in epilepsy and* kindred diseases in the 3d oi 30th with 
a measure of success which, of course, can be called positive only m excep- 
tional cases. In acute tioubles, particularly m attacks resulting from 
violent mental emotion, I use the 3d or Gth, and here it is even more 
difficult to determine the success. * f 

I odum I now only use in the lower dilutions, in gastric difficulties and 
glandular affections, usually iu the 1st dil. Kali In driod. I employ in the 
first or second, giving one to two giams of the emde at a do^e in 
syphilis. *• • 

Ipecacuanha, according to my observation,, accomplishes all it is capable 
of doing in the 1st or 3d dii. • 


Kali carbon. — So long as I used this remedy m the 6th or 30th, I snw 
little or no good from it ; but since I have followed Dr. Gruber’s admee, 
giving it on the 1st and 2d, I have had better results from it, especially iu 
pulmonary tuberculosis. I have had exactly the same experience with 
Kali nitrieum, which m the 1st or 2d I must nov^holcl to be an excellent 
remedy in the same condition. I 

Kreasotum, is one of the class (Oupr., Dig.) which have at no time, and 
in no form, shown to me positive and uniform effects ; under its exhibition 
several morbid manifestations improved, but I could not feel sure that this 
effect was due to Kreasotum, because it did nothing at all iu similar cases, 
and whatever of curative action might be claimed, the presumable improve- 
ment or cure was always tedious, fitful and unreliable. Of * 

* Lachesis, used chiefly in the 6th, also iri the 30th attenuations, I have 
seen little or no effect. I am uncertain whether this is due to the material 
or my ignorance of the individuality of the agent. As a result* I have for 
years used it with hesitancy, and iu such cases only iu which I felt myself 
helpless. • ■' 

Lauhocerasits I have often seen produce very desirable effects in certain 
cardiac troubles, vertigo, dyspnoea, and congestions, when given m the 3d 
or 6fh dil. My experience, however, with it, especially iu. the higher 
attenuations (30th) is insufficient. 

Ledum, in the 3d or 6th, I consider a pretty reliable remedy iu certain 
rheumatic affections, especially of the back and knee. Of 
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Lycopodium, which, |akiug everything into consideration, I hardiy know 
how to fully utilize^ I have noticed only isolated effbetp, and from the 30th 
v attenuation, especially iu chronic exanthema, and once in hycosis. I do 
not remember e?er having seen anything from the use of the 3d trit., that 
shows affinity for urinary organs and exanthema. 

Magnesia muii. or caub.— O f these I cau report, nothing. 

tyfANGANUM AO0r. I have almost always tued this iu the 2d or 3d trit., 
but wist acknowledge tlfcit the remedy has not made good my expectations. 
Thus, in affections of the larynx and in deafness, in the treatment of which 
the piovings promise much, I have seen improvement or cure in excep- 
tional case^only, and even then not positively established, although I 
have used it often. The small miinhei of cases lit for experimentation 
prevented my attempting to veufy tin.-, m the 30th. 

Mermjriijs, on the other hand, belongs to those remedies to which T am 
indebtetWff my best and most frequent success m the treatment of the sick ; 

I vary from tiie lx trit. to the Gfch, and this m accordance with well-defined 
indications and circumstances Thus in syphilis 1 use The low triturations, 
the 3d in primary, simple chancre, the 2x or even lx in syphilis aud in 
syphilitic chanci e. Tins prefeienoe foi the heavier doses is the result of 
direct and numerous trials. In the ticatment of toothache, anginas, 
panaritium, catarrhs, suppuration of glands, ulcers on the foot, ophthalmia, 
t use the 2d or 3d, th#Gth jivhen the affections arc chiomc. My choice 
between the d'lhbient 111531 curial preparations depends also upon indications 
drawn fiorn clinical expeiience. Thus inf inflammatory coudit 10ns of the 
inner organs, 111 toothache, (atairh, the meicunus solubihs Hahn, is nearly 
always sufficient ; m syphilis I prefer the red piecipitatc, save in ulcera- 
tion of tlio mouth and fauces, 111 which I piefer the mere, sublimate, — I 
. alto uke the sublimate m abscess of feet and in dysentery ; in dinirhce.t 
and salivation I prefer calomel, and in syphilitic affections the bmiodide. 

Mezereum, I use m 30tli attenuation in treating affections of the bone 
and certain exanthems, because I fancy I have seen belter results from it 
than in the Jow.ur dilutions, although in a general way they weie not 
brilliant. I11 conditions which present as objective symptoms moie violent- 
ly painful sensations, I pretei the 3d or Gill attenuation. 

Muriatic acid I use m lx and 2x iu typhoid conditions ; I have no 
cluneal expei ience concerning the effect of the higher attenuations. 

Natrum sulphuricum I have of late fre .uently used in leuconhcru, 
employing tlie 3d attenuation, and sevcial times with excellent Micce'sS. 

Nitric acid belongs the remedies, which iu my hands have not yield- 
ed marked results ; especially problematical seems to me its use in syphilis, 
although I have tned it often enough in the 3d, fith, and 30th. 

No x moscij at a has seemed several times to yield excellent results in 
chronic gastric affections, and in spasmodic and hysteric il difficulties 
based upon liysteua, the remedy being us^d m the 6th attenuation, but my 
experience is not sufficient lv large to speak with authority. 

Nux vomica.- -This polyclirest, to which I am indebted for many a cure, 
I use most frequently in the 3d to Gth attenuation, especially in the various 
•nistnc affections. And ifr has been shown me beyond doubt, by repeated 
experience, that the 3d and even the 1st dilution is preferable whenever 
constipation is present and its removal seems of particular importance. I 
also giw usually the 3d to Gth attenuations in proper cases of headache 
and toothache, fiom bilious tioubles, catarrh, intermittent, etc. There is, 
however, a wjell-delined type of affections m which I prefer the 30tb ; 1 refer 
to the paroxysms of asthma coming on at night, heart-affections of nervous 
origin, and hysterical and hypochondriacal troubles purely functional. 

Opium. — T hare used too rarely to speak of it positively, but I think I 
Lave several tunes seen good results from the 3d dilution in the constipa- 
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tion of children. Morphia I have seen used except, an tipatliically, and I 
have observed that, when properly employed, the full effects could be had 
from M‘6 to 1-10 grain doses, a subsequent increase of dos^ not increasing 
the effect In some persons it does not act at all, or does so in an erratic, 
confusing manner. * 

Prtroselinum. — The effect of this agent ih gonorrhoea was absolutely 
nil, 9 given through the entire scale from the 6th to the SDth ; there is«uo 
preference for any dose. % w 

pHosrtroRtrs is a remedy with which I have performed many of my 
most beautiful cures, aiid concerning whose remarkable effects I,’ for one, 
have ceased to possess doubts. I give it almost exclusively in hgavy dosesy 
in the 6th, 3d, or even first dilution. Of the latter dose I have seen most 
remarkable cures in desperate cases of bronchitis infantum and in pneumo- 
nia. In diarrhoea, gastritis, bleeding, purpura hsemorrhagicajpisually 
give the 3d dilution, while the 6th answers beat in tuberculosis!® 7 ! do not 
call into question the efficacy of the 30th dilution ; but I hive certainly 
never had from it such convincing • response, hence use it less often, and 
then in chronic paralytic and other affections of the spinal marrow. 
Phosphoric acid I gave in the lower attenuations, from the 3d to the 1st, 
especially in cholera, choleraic and colliquative diarrhoea. Of 

Platina I have seen no prominent effects. Usually 1 gave it in the 3d 
trit. The 30th dilution 1 have used too little ^expi^ss an opinion. With 
Plumbum I have had still less success. I have prescribed it in the 3d 
trit., and in the 30tli attenuatioh in paralysis and in chrome obstructions, 
although naturally in desperate cases. 

Prunus spinoba formerly yielded remarkable results in three or four 
cases of general dropsy from cardiac disease and in abdominal dropsy, m 
the 1st dilution and tincture ; I am sorry to say that of late the remedy, 
given in the same doses, failed ine entirely. 

PsoRtcuM, used almost wholly m the 30th dilution, has never done any- 
thing for me. 

Pulsatilla. — This excellent remedy I use m the* 3d, Cth, and 30th 
dilution, according to the certain clear indications. The 3d dilution I 
choose in gastric and digestive derangements, chlorosis, and*catarrh ; the 
Gth attenuation in headache, toothache, inflammations of eye and ear, 
abscess on the foot, eczema, varicosities. The 30th dilution seemed t* me 
always to possess particular virtue in the facial acne of young girls at 
puberty and in chronic aural affections, hence I use it exclusively in such 
cases. 9 

Ehrum, in the 2d or 1st dilution, and also in the tincture, lifs several • 
times served me well in transient diarrhoeas, when the higher attenuations 
had failed me. 

Khus tox. I use in the 6th, 3d, 1st dilution. Of the Oth dilution I 
have had for years the best effects in skin -affections, especially in erysipelas, 
and tinea capitis ; the 3d I prefer in rheumatism ; the 1st in paralysis. Of 
the 30th attenuation I have not yet seen positive cures, but h2tve used it 
only in cases m which the low attenuations accomplished nothing, while 
Bhus seemed to be well indicated. * 

Sambucus has yielded me unmistakably clear results in affections of the 
larynx and trachea ; I used it in the 1st and 2d. 

Secalr corwtum. — Here too I have only seen positive effetts from the 
1st and 2d dilution in haemorrhages and choleraic conditions ; even the 3d 
and 6th seemed inert. • 

Ssasns&A has never yielded me any clear effect in any dose, 

Seha I use in the Utk and 30fch attenuation ; 1 select the 6th when there 
exist characteristic bilious conditions, as shown by the 'complexion ; I 
prefer the 30th in chronic constipation and resulting abdominal plethora. 



to the Solution of the Potency-Question. 


m 


Silicea.-— I believe to have seen positive effects from Silicea in the 6th 
and 30th dilution. • I am the less abl<j to determitae a preference for one 
or the other attqpuation as the nature of the affections calling - for Silicon 
is such that we cannot expect striking resists. In such ca^es it is difficult 
to ascertain if the lack of prompt action is due to the nature of the malady, 
to tie faulty selection of the remedy, or to thg yrong dose. It seems to 
moithat I have safe the best effects in hygroma patellare. 

Sp^elia I used in tXb 3d or 6th dilution, and without thoroughly 
satisfactory results in affections of the heart and digestive apparatus. 

Spongua, givln in the 1st and 2d, has done me such great service in 
<ffoup thatJE have never dared in this rapidly progressive disease to test 
the efficacy of the 30th. From the 3d and 6th I have also seen, repeatedly 
good results m eczema capitis. 

STAjtaDbhas shown m my practice positive value in cases of chronic 
bronchiaWatarrh and iu phthisis mucosa (broncliorrlicea) ; I have used it 
in the 3d trift. and iu the 6th dilution. 

Staphisagria I have generally used m the 6th, less ftequently in the 
30tli dilution, especially in eczema capitis ; but I have never seen what 
might be called memorable effects from any preparation. 

Stramonium, in the 6th and 3d dilution, has often yielded most positive 
results, especially m cases of St. Vitus Dance, I have also several times 
used the I8th and 30fli dilution with the best of success in convulsive 


dysphagia of cluldieu. 

Strontianum I used to prescribe often Irtit now almost ignore it because 
I have never seen the slightest response from it 

Sulphur. -.-With this remedy, m the mother-tincture, I have made a 
lavg (^number of brilliant ciues, especially of impetigo, eczema, ulcers on 
tHe feet, hepatization of lung-tissue, so that to me the remaikable efficacy 
of the tincture is so well-established that I am not often tempted to give 
it m ti duration. But there are cases in which for many years 1 have 
preferred the 30th attenuation to the tincture. They are cases in which 
we find no objective symptoms, or in which they are of no value, as in the 
exantliems, etc. Thus, for instance, I not rarely order the 5°^ attenua- 
tion after a efire of eczema, pi uritus etc., in which 1 may have used the 
tincture of sulphur most successfully, when hy]>ersensitivcness of the skin, 
•itclling and burning have remained or have appeared without good cause. 
This often occurs after a euro of itch, i. e when the acarus has been killed. 
Furthermore, 3 select the 30th when in seveie acute or chronic illness after 
the use of various remedies there seems td be a lack of response to the 


• influence# of remedies, thus making a fatal termination possible, as in 
typhus, pneumonia, inflammations of the brain, etc. .And m fact, 1 believe 
to have seeD, several times, a remarkable improvement in such desperate 
cases after the use of Sulphur 30. Finally, I have at limes observed very 

* favorable effects from the same prepaiation in certain cases of chrome 
constipation, and also in cases of general scrofulosis, in which latter case 
I have alternated Sulphur 30 with Calcar, carb. 30 every week. 

Acid. sulptiuhiCum I only use in material doses, from the 1c. to the 6th 
c. ‘dilution. From tlio lift and 2d dilution I have had almost constant 
excellent results m appropriate cases of gasti ic affections, acidity, etc., and 
in haemoptysis, haematemesis and congestions. J had hart y ess success 
from the 34 and 6th dilution in scorbutic auctions, purpura hemorrhagica, 


Wrt particularly bradd. 

1UUJA l rtgiet my j m „,. oveD ient after the use of the remedy (and - 
I have only rarely had I although L have prescribed it often enough, 
even then 1 'Eternally and loyally) in the 3d, Cth, 30t\ 

and oven^nTe 200th attenuation. I am frank to confess that 1 have lost 
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1 all confidence in the remedy so far as ray own success with it is concerned ; 
knowing the reliance placed upon it by many others, and by good observers, 
Lvery much regret this state of affairs. 

VeRatrum, on the other handf I have the oftencr used with distinguish- 
ed success in the 1st and 2d dilution in diarrhoea, cholerine, and choleraic 
affections ; in some cases, when using a heavy dose, the effect seethed 
instantaneous. I prefer, however, the 6th dilution in palpitation, anxiety, 
cramp in the calves of the legs, stomach-affection^ mental derange iSents, 
etc. I have also employed, with fair success, higher (\2th and 18th) 
attenuations in mental diseases. ® 

Zincum, finally, has done little for me in the 3d trit , or in the 6th aisSl 
30th attenuations, although I have prescribed it by no means unfrequently 
in hydrocephaloid and in true encephalitis. 

NOTES BT THE TRANSLATOR. 

In view of the practical importance of this subject I cannot resist the 
temptation of adding to the above paper of Dr. Clotar Mueller a few 
propositions embodying honest convictions on my part,' based upon the 

E racticai experience of more than sixteen years, during all of which time I 
ave been sufficiently busy as a practitioner to obt^n an abundance of 
clinical material for observation, and, usually, f not so over- worked as to 
allow myself to drift into a mere routimst, or to become one who engages 
in the practice of the healing-art* as in a trade Gather than a learned and 
exalted profession. Like Mueller, than whom no more consistent homeo- 
pathist and learned man ever drew lance for truth, I ofier the few 
suggestions carefully weighing each word, well-convinced that * they 
deserve a certain measure of consideration, and utterly unconcerned so f&r 
as it applies to the reception by others of the statements here made : 

(a.) The question of dosage is by no means as unimportant to the 
patient, so far as it affects the prognosis of a case, as many physicians 
seem inclined to maintain. If the dose is larger than necessafV to produce 
certain desirable effects, it must disturb the vital forces ; if fc too small, its 
inefficiency is at once apparent. 

(6.) It is not wise to limit the range of doses by force of habit or befief 
in the opinions expressed by others. Utterly unsettled as the question 
still remains, experience teaches that under circumstances and for reasons 
not yet understood, certain m eparations of remedies are preferable to 
others in the promptness of them curative action. Whatever means may 
eventually be found to formulate an intelligent and scientific law of^ose, the 
clinical experience of the individual, and collectively of the profession, 
is likely to prove as safe a guide as is available at present. 

(c.) It is safe to assert that of the two extremes an exclusive adherence 
to the lower attenuations, or potencies, so-called, is the safer of the tvtffi; 
because the probaWUty of giving an over-dose of medicine by administer- 
ing it few drops of a low attenuation or a few grains of a low fnturation 
is not so great as U the probability of administering, under the form of u 
high attenuation, a medicinal substance lacking m* medicinal force, or of 
risking health and life of the patient upon an infinitesimal potency, so-call- 
ed, which may be perfectly innocent or any medicinal potencies whatever. 

(d.) The generally acoepted proposition that the selection^ the dose 
may, generally, be based upon the duration of a disease, so far as its 
a acuteness or dirouiciiy is concerned, possesses v$ry little practical value. 
1 have frequently admin istfiied with good success high attenuations m 
acute cases, and low attenuations in chronic cases. In fact, I can truth- 
fully affirm that for the last ten years I have been forced by the uature of 
cases brought to me to devote a considerable time and study to decidedly 
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chronic cases, and my experience, in their treatment, with carefully 
selected high attenuations haa been infinitely less Satisfactory than with, 
the same remedies, given upon the same indications, in more material dose& 
I believe that the temperament of the patient offers a far more reliable 
guide in determining fhe dose to be employed than any other means for 
the flame end now at our disposal. # # 

(*.) It has my experience, from the care of cases the nature of 
whiclfrpenmtted long-cor^mued study ami careful experimentation, that 
diseases affectirf the nervous system, which depend upon malnutrition or 
faulty assimilation, and are characterized by nervous disturbances varying 
fasun a slight neurasthenia to a complete and seemingly hopeless unsettling, 
are more frequently cured by rest, proper food, and wisely directed psy- 
chological influences than by the administration of remedies m any potency. 
Of the two extremes, the very high potencies, if administered by a physi- 
cian who pays due attention to regimen and to healthful personal influence 
over tlie patient, are infinitely to be preferred over the material doses of 
drugs, 4 for the reason that the infinitesimals are not likely to disturb the 
over-sensitive nervous system by the action of a drug-force of which they 
aie not possessed. In this class of cases, which to the piactitioner present 
some of the most perplexing questions, drugs must be classed as auxiliaries 
of the thud magnitude only. 

(/.) In attempting*! o aigive -at conclusions in the matter of dose, the 
practitioner must bear in nnnd that tie mere fact that a remedy, to all 
intents and pui poses, and in every sense offldie word, the very similimum , 
fails to yield satisfactory results must not be considered a proof that he 
has failed in Jhe selection of the proper dose. Ignoring certain vital and 
other conditions which might furnish the explanation for failure to cure 
► a«eemingly Curable case with the right remedy administered in the right 
amount, or dose, it is well to remember : 

I. *That remedies often fail to act because they are not properly 
prepared, and thua cam*pt perform tlie work assigned them. 

II. That wjmedies may be given too often or at intervals too lengthy 
to accomplish their mission. 

III. Our method of administration is too often faulty ; hence we may 
thu« fail.f — Medical Counselor k July 1, & July 15, 1885. 

• • 

* m Dilutions of metallic substances ; apis, if old, docs not answer $ lachesis is 
notoriously unreliable ; dried, old herbs. 

t Apis, lachesis, etc., %ct best wien injected hypodermically, as I have 
erified. J 
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